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Mr. Presipent GENTLEMEN,— The conclusions on 
the subject of Brasdor’s operation in innominate aneurism, 
which are justified by present experience, appear to me to 
be as follows :— 

1, That the distal of the carotid alone, or in con- 
junction with that of the third part of the subclavian, can- 
not be trusted to produce the complete consolidation of the 
tumour. 

2. That, however, the natural effect of the ligature of the 
carotid artery is to produce coagulation in the part of the 
sac directly connected with the mouth of that artery. 

8. That this may suffice practically for the cure of the 
aneurism, when the subclavian portion of the sac is small 
and shows no disposition to grow. 

4, That in other cases, where the mouth of the subclavian 
artery is previously obliterated by impacted clot, the liga- 
ture of the carotid only may effect a radical cure. 

5. That for these reasons it is better, in any case which 
appears to require distal ligature, to commence with the 
operation on the carotid alone, and afterwards to consider 
the propriety of securing the subclavian either in its first 
or third part. 

With to the justifiability of the tion 
ash past ofl tho tag the Sct 
lowing considerations bearing on the question whether it 
is possible to avoid in future the occurrence of 
hemorrhage after the ligature of a large artery. The sub- 
ject is a new one comparatively ; and I must be understood 
as speaking with all possible reserve on a point where our 
present experience does not it us to dogmatise. 

In determining the justifisbility of repeating an operation 
which has hither‘ never succeeded, the reason of that want 
of success is, of course, the first subject for our consideration. 
The ligature of the first part of the subclavian has hitherto 
failed on account of the almost uniform occurrence of se- 

in the o} nm. In tying this 
cases, of wounding or injuring ee ee 


the vessel and somewhat aneurismal. I think 
most would allow that, if we could be sure that the 
ligature of a large artery involved little or no risk of se- 


condary hemorrhage, the operation might be repeated under 
similar indications to those which would justify any other 
operation of equal gravity. 

Now, an audience such as this need not to be reminded 
that the ligature of an artery, without its subsequent divi- 
sion, has been an object which has been pursued by surgeons 
ever since the very first case in which John Hunter tied the 
femoral for popliteal aneurism. 

In one of the earliest cases operated on by Mr. Cline, the 
attempt was made, by means of a temporary ligature, to 
~~, re enough to close the vessel, but without 

ding it by ulceration, The same attempt has been fre- 
quently repeated, but it does not seem that the usual way 
of making the attempt is a safe one. This consists in lay- 
ing on the artery a substance (such as a plug of lint), over 
which the ligature is tied, and then cutting the knot of 
the ligature at such a time after the operation as in the 
t of the surgeon is sufficient to ensure coagulation 
the tube of the vessel, without producing enough irri- 
tation in its coats to destroy their vitality. As this 
has been sufficiently tested, and is allowed to be more dan- 


said it. any the same object has 
soug temporary m or acupressure of the 
artery—i.e., by compressi *) with some metallic sub- 
stance, which is removed when it is judged safe to do so. 
Allow me to exhibit this specimen, lent to us Sn 
College of 8 ms in Ireland, and showing the oblitera’ 
of the femoral by means of the P » 
of the popliteal aneurism, for which the operation was per- 
formed. The artéres which have been introduced 
hitherto do not seem trustworthy; still this preparation 
shows that an artery may be obliterated, and an aneurism 
pars of the vessel. 
would refer to a very interesting case in which’ 
friend Mr. W. Stokes* used acupressure or temporary 
on to the abdominal aorta for the treatment of ilio- 
emoral aneurism, by a wire compressor invented by Mr. 
Porter. The i only survived the operation twelve 
hours, his being referred to the shock of the operation 
on a weak fatty heart. The aorta, though held tightly 
enough to prevent the passage of any water injected into 
its upper end, showed no trace of rng AN of its coats. 
In the case, however, in which Mr. performed a 
similar operation on the innominate for the treatment of 
subclavian aneurism, by means of an instrument something 
like a small lithotrite, after three days of pressure the coats 
of the artery sloughed and fatal hemorr resulted, and 
when the pressure was removed the pulsation of the tumour 
recurred. This very valuable and interesting preparation 
I am also enabled to produce through the courtesy of the 
College of Surgeons in Ireland. Mr. Porter was of opinion 
that in this case failure may have been due in part to the 
comparative clumsiness of the instruments, and has 
in his “ Surgical Reports” the more manageable and deli- 
cate form of instrument which Mr. Stokes used. The time 
during which Mr. Stokes’s patient survived hardly allows a 
judgment as to the action of the compressor. 
Sir P. Crampton, in the seventh volume of the Medico- 
i ical Transactions, argues that the division of the 
two internal coats of the is unn ; and he re- 
commends that the walls of the vessel should be brought 
into contact by means of a loop, whose tension is to be ropa 
lated by a presse-artare with just sufficient force to stop 
puleation of the aneurism—the ligature to be removed as 
soon as, by experiment, it is found safe to do so. Two 
examples of the successful use of this plan are given, and 
it has been imitated by various surgeons, while others have 
invented of their own essentially similar. But it 
has been found that the ing is so uncertain, the 
injury done to the artery so difficult to estimate, and the 
withdrawal of the ligature therefore so likely to provoke 
secondary hemorrhage, that it is wellnigh abandoned. 
Mr. Bickersteth, however, a short time since, used a plan 
of the kind on the innominate artery . 
Since the use of silver sutures has Deaton and 
someti 
with ligatures 


the absence of ulceration has been noticed whi mes 


in which 
was one that occurred in my own 
tied the femoral artery for popliteal aneurism. The wound 
healed, though not without suppuration, in less than a 
fortnight. No trace was ever seen of the ligature, and the 
man recovered rapidly and completely. He is, I believe, 
still alive, and was in good health I know a short time ago. 
In this case a most careful watch was kept for the appear- 
ance of the ligature if it should come away; but nothing 
was seen of it, and I believe that it buried itself in the 
tissues of the vessel, and in all probability without a 
the continuity of the latter. In an operation on the caroti 
of an ass, I found the artery undivided and obliterated six 
weeks after the application of a silver ligature. The liga- 
ture still surrounded the artery loosely. But this substance 
is, I think, a somewhat dangerous one, for if it is tied at all 
ightly it will cut the coats of the vessel more deeply, and, 
I believe, uce more and more rapid ulceration than 
silk th does. Such was the case in this preparation, 
taken from a patient in whom Mr. Brodhurst tied the femoral 


| 
| 
showing the uncertainty of this proceeding. The only 
thoroughly satisfactory case which I am acquainted with, 
| 
| 
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with silver wire. In this other instance of ligature of the 
external iliac by Mr. Pollock the patient died from another 
cause before the effect of the ligature could be ascertained. 

From what I have seen and read, then, of the effect of 
the silver ligature to an axtery, I conclude that its use will 

some cases probably preclude the occurrence of secondary 

morrkage, but that it is too uncertain in this respect to 
preferable to silk. 

A far more reliable material is catgut, and I hope 
to show you anatomical proof that this substance, when 
properly prepared, may be used for the ligature of a 

e artery with perfect success, and without dividing the 
external coat of the vessel, or interrupting its continuity, 
while the ligature itself is absorbed; and also to adduce 

tical proof that the wounds made over vessels so tied 
Often unite by first intention. But I would wish to impress 
on you the conviction that I entertain, that in swoh-eases it 
is not merely the material used for the ligature which is of 
Importance, but that the rapid union of the deep parts of 
wound is also a wy condition. 

e catgut ligature the purpose of securing a | 
artery, was first proposed, I by Sir A. 
he carried out his own proposal in a case in every way 80 
. remarkable that it is astonishing to find it attract so little 

motice or imitation. In 1817 Sir A. Cooper thus wrote :— 
“ My friend Mr. Lawrence has prepeced that the silk usually 
employed for ligatures should be cut off close to the knot, 
60 as to heal the wound over it. It has occurted to me that 
catgut would answer the purpose better, and I shall give 
the result of the trial I have made, wishing it to be under- 
atood that I consider the subject at present as undecided, 
and only as one for future investigation. Catgut employed 
as a ligature, being more of the nature of the animal matter 
in which it is embedded, will be more easily absorbed than 
silk; or even if not absorbed, will be less likely to excite 
irritation in the parts.”* He then proceeds to relate the 
case of a man, aged eighty, who came under treatment 
at Guy’s Hospital on the 15th of October, 1817, for popliteal 
aneurism, and in whom he tied the femoral artery on the 
24th of October, with “a single ligature applied round the 
artery, both ends of which were cut off close, and the edges 
of the wound brought together by adhesive plaster; the 
substance made use of for the ligature was catgut, which 
dad been previously soaked in water about the temperature 
‘of 100°.” The wound was not again inspected till the 
fourth day (October 28th), when it was found “ completely 
united”; and on the 7th of November it is noted, “The 
wound remains perfectly united and free from irritation.” 
Again, on the 24th of November, “ No appearance of irri- 
tation from the ligature.” “In three weeks after the 
tion he walked in the ward with the aid of a crutch.” 

e notes are continued down to the 17th of December, 
when it is said, “ His health is perfectly good, he walks 
without the aid of crutch or stick, the swelling is reduced 
to a small size, and the part at which the incision was made 
has been and now is quite free from irritation.” No wonder 
that a result so unusual, or rather so unprecedented, to the 
operation for popliteal aneurism, drew from Sir A. Cooper 

e following remarks:—‘“I confess that this case gave 
me much pleasure, The great age of the patient, the sim- 
plicity of the operation, the absence of constitutional irri- 
tation, and consequently of danger, and his rapid recovery, 
lead me to hope that the operation for aneurism may become 
at some future period infinitely more simple than it has 
been rendered to the present moment.” 

_ Sir Astley’s subsequent experience was, however, dis- 
appointing. In the 12mo edition of his Lectures, 1829, 
p. 168, is as follows:—*I thought that a ligature made of 
catgut would admit of solution, and I tried it on a man 
eighty years of age, on whom I performed the operation for 
popliteal aneurism ; the catgut ligature was cut down to 
the vessel, the wound healed over, and no bad symptom 
followed. The experiment succeeded it is true in this case, 
but I have used the catgut ligature in three cases since, and 
did not find it at all superior to the common ligature; in 
each of the three it came away by suppuration and ulcera- 
tion as in common cases ; it did not therefore gneceed. In 
the old person there was less tendency to inflammation, and 
that was the reason of its succeeding. I made some ex- 
—- on sons to ascertain the solubility of catgut. 

tied the carotid of a dog with catgut figature; in a 


fortnight after I killed the animal, and found that the 
ligature had not been dissolved, but that it had cut through 
the artery and was situated. in a cyst, like that which is 
formed round a ball, between the divided ends of the vessel, 
in a quiescent state. Therefore this substance does not 
admit of solubility, but will remain sometimes without 
producing irritation. On the whole, catgut ligatures are 
not at all superior to the common ones. Some animal 
matter of the form of gluten made into ligature might do, 
but this is mere conjecture, At present there is no ligature 
known which is of being dissolved and removed by 
the absorbents.” ) “a 

In Cooper’s Surgical Diction art. Ligature) may 
times in experiments on animal ligatures, Those intro- 
duced into practice by Dr. Physick, in 1814, were made of 
chamois leather, and the same substance was made use of 
by Dr. Jamieson, of Baltimore, who “tied the carotid, the 
iliac, the femoral, the radial, the posterior tibial, the 
spermatic, and other arteries with ‘ buckskin ligature,’ and 
in no instance had secondary hemorrhage occurred ; and he 
states that he has never seen anything of his ligatures, and 
of course the wounds have generally healed by first inten- 
tion.” The quotation is from the American edition of 
Cooper’s Dictionary. 

Porta’s experience in tying arteries in the human subject 
with catgut is the most considerable hitherto published. 
His work gives short notes of nine cases in which the opera- 
tion was performed by himself, and two in which Guerini 
was the operator, assisted by him. The arteries were the 
carotid, femoral, and brachial, each three times, the ex- 
ternal iliac and the posterior tibial. In none of these cases 
was there any secondary hemorrhage ; and the results were 
certainly as satisfactory as those of the ordinary ligature. 
But Ido not see that Porta’s practice afforded any con- 
clusive proof of the ag aye of catgut as the material 
for ligature. In the first case (carotid) the patient did 
well, but the wound took two months to unite. In the 
second (brachial), the patient died, sixty-five days after the 
operation, of pneumonia (pyemic?). The wound had sup- 
purated up to the time of bis death, but this suppuration 
was proved to be only superficial on post-mortem examina- 
tion. In the third (femoral) the patient died of gangrene 
in seventeen days; the wound suppurating up to the date 
of death. In the fourth (carotid) the wound healed soundly 
and permanently in four days. In the fifth (femoral) the 
patient died in fifty-five hours. In the sixth (femoral) the 
patient died on the tenth day of encephalitis. The external 
wound had healed, but there was a small abscess below the 
fascia lata, not, however, in contact with the artery. In 
the seventh (carotid) the patient died in forty hours. In 
the eighth (external iliac) the patient died on the third day 
of encephalitis. In the ninth (brachial) the wound was 
not closed fora month. In the tenth (brachial) the wound 
did not close for five weeks. In the eleventh (posterior 
tibial) there was a large wound caused by laying open a 
traumatic aneurism in the foot. It closed in about six 
weeks. In none of these cases was the ligature observed 
to come away, but in all those examined after death, when 
a sufficient time had elapsed, the vessel was found to have 
been divided. 

It will thus be seen that none of the cases pursued a 
course remarkably different from the usual one, except the 
fourth case, in which the wound of ligature of the carotid 
healed permanently in four days. This is a gratifying result 
of operating with close-cut ligatures; but it does not, by 
itself, prove anything as to the catgut ligature, since a 
similar result has been obtained with silk, as the following 
quotation from Porta* shows—“In Wright’s patient, who 
died five months after the operation on the external iliac, 
the silk ligature, which had been buried in the wound, was 
found, on dissection, lying close to the artery encloeed in a 
small cyst, something like an inguinal gland.”’¢ 

Knight relates that Lizars tied the subclavian Seat 
aneurism, April 26th, 1834, on a patient named Hain, wi 
a flax thread, the ends of which were cut short, and the 
wound was united; the latter healed entirely on the third 


day, ont oe recovered completely, nothing more 


* Surgical Essays, by Cooper and Travers, 6,425. 


being 
t Review, Series, vol. vi, 298. 
Novinen, vol. xl, p12 
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Porta, however, though he strongly recommends catgut 
as a material for ligature, nowhere, as far as I see, con- 
templates the occlusion of the vessel without its division ; 
and, speaking of secondary hemorrhage, he says (p. 133) : 
“Haemorrbage being inherent in the nature of the opera- 
tion and of the organ operated on, and the condition being 
far more propitious to it in the human subject, we must not 
flatter ourselves that we shall ever be able to annibilate its 
possibility by any method, or to reduce it within the limits 
which we observe in the lower animals.” 

Mr. Norman, of Bath, also tied the femoral artery with 
catgut, cut short, March 7th, 1818. The case was success- 
ful; but the wound, which “ appeared at first to have united 
in two days, separated. A long and troublesome suppura- 
tion ensued, and the wound was not healed till the latter 
end of April. The ligature was never seen to come away.”* 

Sir P. Crampton also used a ligature of moistened catgut 
in tying the common iliac artery in the year 1828. The 
ligature was not cut close; it came away on the eighth day, 
and the patient at the same time complained of very severe 
pain. He died of a sudden gush of hemorrhage, from the 
upper end of the artery, in less than a minute, on the tenth 
day—i.e., two days after the fall of the ligature. Pulsation 
had been perceptible in the tamour from the fiftieth bour 
after the operation, and had so far increased as to justify 
the suspicion that the ligature had softened and given way. 
The note on the day on which the ligature came away runs 
as follows:—‘ Has the blood returned by the free anas- 
tomosis between the internal iliacs?—or bas the catgut 
ligature become macerated and given way? ‘I'he pulsation 
is stronger than could be expected if the tumour were sup- 
plied only by the collateral source of anastomosis. The 
prevalent opinion, therefore, was that the ligature had 
given way.” This opinion was strengthened by the ap- 

nces found on post-mortem examination. The artery 
ns not cut through ; but its internal and middle coats were 


* completely divided, and there was an opening in it (not de- 


scribed in Sir P. Crampton’s account) from which air or 
water injected into the proximal end of the vessel issued. 
This opening communicated with an abscess surrounding 
the artery, and thus a way was afforded for the blood from 
the artery to the wound. 

Now on this case I would remark—1. Had the ligature 
been properly prepared, it would have held the walls of the 
vessel together, and prevented circulation through it until 
its divided internal coats had been sufficiently united to 
resist the impact of the blood. As it was, the artery, weak- 
ened by the violence done to it and the division of a great 
part of its wall, was doubtless torn by the distension which 
a great stream of blood caused in passing throngh it. 2. 
Or, if the parts around the vessel had become firmly con- 
solidated and united in the first few hours after the opera- 
tion, they might have answered the same purpose. This 
seems to have happened with the carotid artery in my case 
of double distal ligature. Two small depressions are seen 
close tu the track of the ligature, on the inner face of the 
vessel. One does not lead outside the tube of the artery ; 
but the other leads into a small sac (formed out of the 
cellular tissue or by the expanded external coat of the 
artery), and containing a little old blood-clot. If the forma- 
tion of this little sac bad been interfered with by suppura- 
tion around the artery, very probably the minute opening 
might bave enlarged and hemorrhage supervened. If Sir 
P. Crampton had prepared the catgut properly, bad tied 
the ligature firmly, cut it off correctly (both ends close), 
and had so treated the wound and the patient as to pro- 
duce speedy consolidation of the deep parts, there would 


_ probably have been no hemorrhage. 


In a case recently under my own care the patient died on 
the twenty-seventh day after amputation of the forearm, of 
cbronic pywmia, which was, as I suspect, developed before 
the operation. The stump was healed all but a small open- 
ing which led into an abscess, holding about two drachms 
of foul pus. No trace was found of any of the catgut liga- 
tures which had been applied. These were at least four in 
number—on the radial, ulnar, and interosseous. Some other 


* Med.-Chir. Trans., x., 120. 

+ Inid., xvi., 163. 

t Porta (op. cit., p. 34), in commenting on this case and that of Berto- 
Jazzi, says that there was probably in both some error in tying the knot or 
in cutting off the end of the ligature; and anyone who reads Sir P, Cramp- 
ton’s account of the way in which the knot was tied, will see that it is very 
Probable that the artery might never have been quite firmly constricted, 


arteries might have been tied, but no particular note has 
been preserved of this. One of the larger arteries, having 
been divided obliquely, required two ligatures. There was 
no trace of any irritation around the part where these liga- 
tures had been applied, nor any pocketing of the matter, or 
attempt at formation of a cyst. The existence of an abscess 
in the stump was due evidently to failure in vital power. 
During the first fortnight the stump had healed with great 
rapidity ; but afterwards, as the patient’s powers failed, the 
closing of the wound was suspended, and the matter became 
foul. As I always dressed the stamp myself, I think I can 
be certain that the catgut never came away. Besides, in a 
great part of the stump the edges bad healed by first inten- 
tion, and several of the sutures, which were also of catgut, 
had never been removed. They had been left to themselves, 
the part below the skin melting away, and the exposed 
dropping off, when this process was complete. [I ace 
the arteries from this case. } 

This is the only opportunity I have yet had of exami 
the site of an operation of any magnitude at a time w 
would test the disappearance of the catgut ligatures, except 
in one other amputation (of the thigh), in which the patient 
died about the sixth day. The catgut ligature on the femoral 
artery was found much softened and absorbed, so as to be 
quite relaxed, and to be drawn off the artery with perfect 
ease. No secondary hmmorrhage had taken place, but 
there was not much coagulum in the vessel, and I am not 
certain that secondary h»morrhage would net have occurred 
had the patient survived. This case, however, happened 
very early in my use of the catgut ligature, and I doubt 
whether the gut was properly prepared. It quite coincided 
with the former case in showing the reality of the 
tion of the catgut when buried in the tissues. 

Another obvious proof of this same absorption is the fact 
noticed by Professor Lister, and which I have over and over 
again verified—viz., that when this same material is used 
as a suture for a wound, if it be withdrawn in a few days, 
the part which has been buried below the wound is reduced 
in volume to a fine thread, its tenuity depending of course 
on the length of time it has been buried ; until, as I men- 
tioned in my case of forearm amputation, the deep part of 
the suture melts away, and its superficial part drops off. 
Thus an incidental advantage in these sutures is that they 
do not require to be withdrawn. Further, the absorption of 
the catgut ligature is proved by the occurrence of primary 
union over it, of which I have had at least one very | 
instance in my own practice: In a case which occu 
some years ago I removed the breast and some axillary 
glands affected with scirrbus by an incision more than six 
inches in length. The whole wound united by first inten- 
tion over the catgut ligatures, several of which bad been 
employed. I kept the woman in hospital for a time to see 
whether any irritation was set up by the buried ligatures. 
But nothing of the kind took place ; and I saw her again 
long after, and ascertained that no irritation, far less any 
abscess, had ever existed in the neighbourhood of the 
wound. I mention this case especially on account of the 
opportunity I had of seeing the patient long after the heal- 
ing of the wound. , 

But since the employment of this material primary union 
after ligature of a large vessel has become extremely com- 
mon. Tbus Mr. Bickersteth*® says: “ During the last three 
years I have tied the femoral artery five times, the common 
carotid once, and the common iliac once ; and in every case, 
with one solitary exception, the wound bas healed at once, 
and without suppuration.” 

In the case in which Mr. Heath lately tied the left carotid 
on the distal side of an aortic aneurism with carbolised cat- 
gut cut short, the wound was not looked at till the eighth 
day, when it was found to be entirely healed by the first 
intention. The man is at present in our hall, and you can 
see after the lecture how simple and perfect the union of 
the wound has been. 


* Recent Progress in Surgery (an Introductory Address delivered at the 
Liverpool Medical institution, Liverpool, 1871), p. 20. 


Mr. G. C. Pavit, public vaccinator of the Barton 
district, Luton Union, has received from the Local Govern- 
ment Board a Parlivmentary grant of 46 7s. for successful 
vaccination in his district. 


12 


Barlow, was a girl aged about twenty. She used to become 


 tamonurs of the dura mater pressing upon the surface of the 


\ arms and at length met in her heac; she then became in- 


that such a proceeding would never be successful in reliev- 


. game as that which accounts for the failure of the string 


mo association between the cause of the epilepsy and the 


had not the opportunity of following this patient ; I have, 
was. but temporary. I have seen patients blistered on the 


. haustion produced by the raw surfaces was far greater than 
_ that resulting from the epilepsy. One instance made a very 


bat those of the stro t 


lieve, has been attempted; I trast it never be again, 
a8 it iscertainlyfatal. 
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ON THE NATURE OF THE CONDITION 
CALLED EPILEPSY. 
Br J. THOMPSON DICKSON, M.A.,M.B. Canraz., 


‘RBOTURER ON MENTAL DISEASES AT GUY'S HOSPITAL, AND PHYSICIAN TO 
THE INFIRMARY FOR EPILEPSY AND PARALYSIS, 


(Concluded from p. 252.) 


I Pass on now to answer the practical question put to 
me—namely, how I treat epilepsy. As a general reply I 
would state that I bear out in practice the principles I in- 
dicated in my first paper. I endeavour in each individual 
ease to discover and remove the cause of the irritation. 
‘Most of my observations were made in Guy’s Hospital, the 
earliest upon patients in the wards. A large number of 
eases were out-patients, some of them under my own care 
whilst I filled the appointment of assistant medical officer; 
others were patients of Dr. Moxon, who courteously allowed 
me to pursue my ideas of treatment in respect of them ; the 
vemainder of my subjects have occurred in private. 

It would be wearisome to detail seriatim a number of 
eases. I shall therefore merely sketch a few illustrative of 
the uselessness of the tentative method. 


In Guy’s Hospital, among the patients of the late Dr. 


imsensible with very slight convulsions, and remain uncon- 
.seious for hours. On regaining control she used to tell me 
that she thought she had been in heaven, and that before 
each attack she felt as though she had three balls of fire in 
her head. Her hair was cut short, her head was shaved, 
ee was applied to ber head, and every anodyne that could 
be thought of was administered to her without effect, and 

died. The post-mortem examination revealed three 


@erebrum. The existence of the tumours was surmised 
dering ber life, so that the employment of any severe re- 
medies would not have been justifiable. 

Another patient, the subject of aura, said she felt a numb- 
ness in both her little fingers, which gradually ran up ber 


sensible. In this case it was attempted to check the progress 

of the aura by tying a cord tightly round the wrist the 

moment the tingling commenced in the fingers; but this 

was to no purpose, and the patient died, exbibiting at the 
mortem a cerebral tumour. 

I have never attempted section of nerves. I am convinced 


img the sufferer. I believe on every occasion on which it 
has been tried it has failed, and the reason, which is the 


experiment in the above-mentioned case, is detailed in my 
first paper—the cause of the epilepsy in cases where aura 
exists is not in the periphery but in the centre. I have seen 
many eases in which, as a tentative remedy, a seton has 
been introduced into the neck, but with no effect. On one 
eceasion I saw a patient in whom this treatment had been 
applied, and in whom the recurrence of the fits was sus- 
ose. The most, however, that could be said was, that 

suspension was post and not propter hoc. I could trace 


issue in the neck, and I doubt very much whether the seton 
had anything to do with the disappearance of the fits. I 


however, very little doubt in my own mind that bis relief 
meck and along the whole length of the spine till the ex- 


strong impression on me: the patient was suffering from 
albuminuria, and the blisters not only aggravated her epi- 
Jepsy, but produced strangury. I have seen calomel given, 
jm doses of from five to thirty grains, in all stages of the 
attaek—at the commencement, during the status epilepticus, 
and on recovery; but I can apply to such practice no terms 
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steps which led me to the conclusion that it was useless to 
attempt to treat epilepsy per se; and that the only rational 
system of treatment was that which aimed at the removal 
of the cause. The cause varies in every subject; therefore 
its discovery in each individual case becomes the first duty 
of the physician towards his epileptic patient. Acting on 
this idea, and associating with it the conclusions drawn 
from experiment and observation, I found that, in respect 
to treatment, epilepsy divided itself into two distinct classes 
corresponding with its cause; and that induced or primary 
epilepsy was often amenable to remedies, whilst hereditary 
or secondary epilepsy was radically incurable, but often 
susceptible of modification and such alteration as to afford 
the patient much relief. 

In the primary or first class of case ranks epilepsy from 
depression of bone after a fracture of the skull. In sucha 
case I should not hesitate to recommend trephining, and [ 
should persist in this no matter at what date after the in- 
jury the epilepsy occurred. In cases also of epilepsy occur- 
ring after blows on the head without visible or tangible 
fracture I should still recommend trephiving, for the pur- 
pose of relieving thereby the pressure produced by a pos- 
sible fracture or thickening of the tabula vitrea, or, what 
is more likely to have resulted, a thickening of the dura 
mater. Before resorting, however, to trephining in cases 
wanting in tangible or visible depression, notwithstanding 
the history of a blow or injury, I should first exhaust the 
treatment by absorbents, using the iodides and bromides, 
either separately or together, or chloride of ammonium ; 
and, failing to produce result with these medicines, I should 
employ bichloride of mercury in very small] doses, but unless 
a good effect was very speedily produced I should not push 
the drug, but resort to the trepbine. The same medicinal 
agents—namely, the chlorides, iodides, and bromides—may 
be used with happy results in the cases in which cause can 
be traced to either alcohol or syphilis. Under the prolonged 
use of alcohol the cerebral membranes will thicken and pro- 
duce epilepsy, which will disappear with the prolonged use 
of absorbents; and syphiloma of the cerebral membranes 
no doubt is as obedient to the influence of absorbents as 
syphiloma of other structures, though, from the nature of 
the case, absolute evidence in this is wanting. The cases 
in which I have suspeeted syphilis as the cause of the _ 
lepsy, and which I have treated accordingly, have for 
most part recovered. In the cases in which history and 
symptoms lead to the conclusion that cancer is the cause, 
it may be taken that the case is hopeless; and the same 
observation applies to cases caused by bone tumours, or 
bony nodes growing in the skull, of which 1 have seen 
several instances. 

The next set of cases are those in which the urine is 
albuminous. The blood of persons passing albumen with 
their urine is watery and poor, and irritable to the brain ; 
and will often produce epilepsy. If the flux of albumen 
can be arrested, the epilepsy will disappear. The th oy 
of parturient women is of this kind, and must be dealt wi 
accordingly. 

The epilepsy of toxemia is usually, though not neces- 
sarily, fatal; that of uremia, for instance, which always 
kills before long, even thongh the patient may rally after 
the earlier attacks. 

The epilepsy of exhaustion and insufficient supply of 
blood to the brain is of a more hopeful character. ic 
heart disease may thus be the cause of epilepsy. One case 
I saw in which the patient, unconscious of any ailment, 
attempted to climb Mont Blanc, but was seized with epi- 
lepsy during his ascent. On examination, it was found that 
he had a regurgitant mitral valve; and the irregularity of 
his circulation on reaching a moderate altitude sufficed to 
bring about the epileptic phenomena. Treatment in such 
cases must of course be adapted to circumstanees, and 
efforts must be directed towards the heart, not towards the 
brain. In the case of menorrbagia, a not uncommen cause 
of epilepsy, the indication is plain. I have in such cases 
found Indian hemp a most valuable remedial agent; but 
cod-liver oil, iron, and i t in every form, must be 
had recourse to. 

Another set of cases are those in which the:excitement 
has its origin in the peripheral extremity of a merve, in 
which case the plain indication is to remove the cause, if it 
can be discovered. If a nerve is involved ina cicatrix, and 


Tt is perhaps unnecessary for me further to detail the 


a touch of the cieatrix produces a fit, one stroke of the knife 
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will in all probability supply a radical and permanent 
remedy. If carious teeth are the excitants, they ought to 
be removed ; or surface irritation of any form must be 
treated locally. If the irritation arises from intestinal 
worms, their evacuation will in most cases be speedily fol- 
lowed by a disappearance of the epileptic phenomena. And 
this brings me to the point at which special and general 
treatment overlap one another. Epileptics are frequently 
the subjects of constipation; and, conversely, constipation, 
especially in children, is one exciting cause of epilepsy. 
Therefore it is essential to watch the bowels of epileptics 
closely, and secure their regular action. For this purpose 
drugs of severity must be used, but they must be always 
such as will produce a good action without depression. A 
saline, combined with a stomachic as sulphate of magnesia 
and ginger, will be found most serviceable. Such a simple 
remedy will often keep in check an epilepsy of hereditary 
origin. Aloein and jalapin are also valuable remedies. Ino 
hereditary epilepsy, however, the treatment is much more 
than special, and the patient must be closely 
watched and studied, particularly as regards the time of 
the recurrence of the attacks, which often exbibit a marked 
= rary especially when the neuralgic form is assumed. 
first indication is to nourish the brain. Many of these 
cases are attacked in the morning on rising. The moment 
of getting out of bed is often the time of attack. In such 
cases my practice is to order the patient to take a cup of 
coffee and a biseuit before attempting to get out of ‘ 
In eases where the attacks are nocturnal much benefit will 
be derived from a lignt but digestible meal before retiring 
to rest. It should be remembered that animal substances 
are more digestible than vegetable. A little meat is a better 
supper for an epileptic than gruel or bread, and a little 
stimulant in addition to the meat is often of value. I knew 
one patient, a lady, the eubject of epileptiform neuralgia 
oceurring in nocturnal attacks, who was always relieved on 
the assumption of a meal, which not unfrequently consisted 
of arump-steak and a glass of stout. This treatment, of 
course, requires caution and watching. 

As regards remedial agents, so far as this set of 
cases are concerned, very few are of any use, except per- 
haps belladonna—a drug that sbould be persevered |in, 
as, by keeping the vessels of the medulla oblongata con- 
gested; it reduces to the minimum the byper-excitability 
of the cerebral vessels, which ae so ready to discharge 
themselves into the medullary veins, and thus the attacks 
may be warded off. The quantity administered must be 
gradually incressed, as the patient soon becomes tolerant 
of the drug. It is well to begin with one-eighth of a grain 
of extract, which I usually order to be made into a pill with 
one-eighth of a grain of the powdered leaf: this should 
be taken an hour before the attack is expected, if the fits 
are periodical ; if, however, the intervals are uncertain, the 
pill should be taken night and morning, and again in the 
middle of the day if necessary. The patient will soon be 
able to take two or three pills for a dose; but he must be 
carefully watched, and the drug suspended from time to 
time, and smali doses again resorted to on recommencing 
its use. In a fair percentage this treatment will arrest the 
recurrence of the attacks—not a small boon to the sufferer; 
and so successful has it proved in my bands that I am in- 
clined to attach considerable importance to it. 

It is right that 1 should, in conclusion, mention the fact 
of the power of mental impressions on epileptics. The idea 
of a new doctor will often ward off the attacks for two or 
three weeks; for which reason my invariable rule with new 
patients is to order at first a bottle of water, or of camphor- 
water or mint-water, and persevere in this until the charm 
of novelty bas worn off; until then it is unwise to push any 
drug with specific ol ject, whilst the time gained by the 
mint-water treatment enables the physician to study all the 
phases of his patient's case more accurately. 

Queen Anne-street, July, 1872. 


Tue mortality in London la-t week declined at the 
rate of 20 per 1000, and, taking into consideration the in- 
crease of population, was 247 less than the average in the 
corresponding period for the last ten years. This is gratify- 
ing evidence that the mighty city, with its three millions 
odd inhabitants, is slowly but surely becoming amenable to 
sanitary laws. 


ON SYPHILITIC CONSTRICTION OF THE 
(ESUPHAGUS AND PHARYNX.* 


By JAMES F. WEST, F R.C.S., 
SENIOR SURGEON TO THE QUEEN'S HOSPITAL, AND LATE PROFESSOR oF 
ANATOMY IN QUSEN'S COLLEGE, BIRMINGHAM. 


I nave already drawn the attention of the medical pre- 
fession to this subject on two occasions in the Dublin’ 
Quarterly Journal of Medical Science. My first paper on thie 
matter was published in February, 1860, and the second im 
August, 1860. 

In the first paper I examined the literature of thie 
question. I showed that frequent allusion had been made 
by some of the older writers on syphilis, as Astruc, Falck, 
Daniel Turner, and Carmichael, to the fact of dysphagia 
coming on in the course of confirmed cases of constitutional 
syphilis, and producing by its continuance great emaciation 
and debility, and I quoted numerous cases from those 
authors in support of my belief that such dysphagia was 
due to syphilitic constriction of the @sophagus. Modere 
writers on syphilis had thrown doubts on the existence of 
syphilitic stricture of the msophageal tube, and their 
opinions I gave also at some length. The proof that euch 
stricture might exist was given by the ezperimentum crucis, 
a post-mortem examination of a patient of mine, Jane M——, 
whose case I had watehed with great interest, in whom all 
the symptoms were well marked during life, and in whom 
there was found at the necropsy the following state of 
things:— The upper portion of the wsopbagus for about 
four inches was much dilated, its mucous membrane 
thickened and marked by spots having: the appearance of 
recent cicatrices. At this distance from the upper end it 
was suddenly constricted; and terminated in a narrow canal 
which would barely admit a No. 4 catheter. This com 
stricted portion, which was about two inches and a half i’ 
length, was formed by the thickening of the mucoes 
membrane, and by fibrous deposit in the form of bands ané 
bridles, having very much the appearance of an old stric- 
ture of the urethra.” This case solved the doubt. Another 
case of a similar nature, though less severe, I published ia 
the same paper. The girl, H. P——,in whom Mr. Acton 
took some interest, was under my notice for seven or eight 
years. Large doses of iodide of potassium were taken with 
great advantage, and although great difficulty of swallow- 
ing occasionally came on, her condition greatly improved, 
and the Jast I heard of her was that she was leading « 
virtuous life, and gaining a respectable livelihood as « 
laundress at the west-end of London. The paper contain- 
ing the report of these two cases was republished'in the 
Archives Générales de Médecine for June, 1860, without note 
or comment from the sorgical editor; but as M. Follin was 
then engaged on the first volume of his important work, 
“Traité Eléinentaire de Pathologie Externe,” we are able 
to know his opinions on the subject. After quoting three’ 
cases which he had cited in his thesis on Constrictions of 
the (sophagus (Paris, 1853), derived from the works of 
Ruysch, Haller, and Paletta, and mentioning a case of which 
Mr. Langston Parker was the reporter, and to which I shall 
again allude, he finishes by saying :—“ Enfin, West a publié- 
sur cette question deux observations qui lui sont 
sonelles; la premiére, dans laquelle Yautopsie da malade. 
a 6té faite, est senle probante, et elle sufit pour faire admeéttre 
Veristence du rétrécissement syphilitique de Vesophage.” M. 
Follin states that be himself bas seen two cases of eso 
phageal dysphagia which might have been connected with 
syphilis. In one of the cases there existed a psoriasis i 
the palms of the hands, and the patient recovered withoet 
the use of the sound; in the other the lesions were more 
deep-seated, and the cure was not complete. These were 
cases doubtless of cicatricial lesions which may be amelio- 
rated, but which cannot be cured. 

In August, 1860, I published my third case, in which again 
the necessary evidence was supplied by a post-mortem ex- 
amination of alceration and contraction existing in the lower 
part of the @sophagns in a patient who had suffered during 
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life from well-marked symptoms of constitutional syphilis, 

and in whom, in fact, there was no other cause for death, 

beyond the debility and anemia which are always present 
as marked features of the syphilitic cachexia. 

Since that period I have had several cases under treat- 
ment where dysphagia existed as a symptom of advanced 
constitutional syphilis; but in most instances the disease 
has been due rather to the results of ulceration of the 
pharynx than of the esophagus, and has consequently been 
more amenable to treatment: none of them have, at any 
rate, proved fatal. Mercurial vapour baths, iodide of po- 
tassium, in doses of ten to twenty grains three times a day, 
with the local use of Adams’s vaporiser, by means of which 
the vapour of carbolic acid, tannin, and other astringents 
and detergents has been conveyed direct to the affected 
parts, have enabled me to cure all the cases I have had 
under treatment at a comparatively early stage. 

Recently, however, I have had a case under notice where 
the mischief arising from the contraction caused by ulcers 
of the fauces and pharynx had existed a long time, and was 
so great that the patient was in danger of death from starva- 
tion, if not from suffocation ; for the opening into the pha- 
rynx was so small that hardly a goosequill would pass. 
The opening into the posterior nares was also nearly lost, 
an aperture of the same size as that passing down to the 
pharynx alone existing. Asphyxia was imminent in this 
case, when Mr. Gilbert Smith, house-surgeon of the Queen’s 
Hospital, performed laryngotomy, and saved life. Still, 
however, the contraction of the pharynx bad to be got 
over, and a consultation was held as to whether cesopha- 
gotomy should not be tried as the best means of relieving 
the patient from imminent death by starvation. The in- 
tense constriction of the upper part of the pharynx was, 
however, at Jast overcome by the persistent use of bougies, 
at first by small urethral, but afterwards by larger pros- 
tatic, and eventually by @sopbageal, bougies. The largest 
sized w@sopbageal bougie can now be passed without much 
difficulty, except the involuntary straining to which such 
an operation always gives rise, and the patient may now 
be said to be cured. 

This case I venture to bring before the Association, not 
only because of its great intrinsic interest, but also because 
it may elicit the opinion of the many well-known sypbilo- 
graphers—M. Ricord, Mr. Acton, and others—who are pre- 
sent, as to whether the circumstance of syphilis producing 
constriction of the esophagus and pharynx, to which I have 
called attention, is worthy of belief; also whether it has 
occurred to them in their practice to witness such constric- 
tions, and if so, in what way they have been able to over- 
come them. 

Very little notice seems to have been taken by English 
surgeons of the three cases published by me in 1860, but in 
France and America they have attracted observation. 

Mr. Henry Lee has not called attention to the fact of the 
csophagus or phones ever being constricted as the result 
of syphilis, in his article on that subject in Holmes’s System 
of Surgery, vol. i., published in 1870. 

Mr. Langston Parker, who at our last meeting in this 
town was president of the Surgical] section, and whose loss the 
medical men of this district greatly lament, mentions my 
first. case in his work on Syphilitic Diseases, published in 
1860; and he himself reports the case of a gentleman who 
bad secondary syphilitic ulceration of the pbarynx and 
great difficulty of swallowing, the result of which was fatal, 
the patient dying exhausted while on a voyage to the Cape 
of Good Hope for the benefit of his health. 

Yvarew records, in his “‘ Métamorphoses de la Syphilis,” 
two cases where difficulty of swallowing was caused by ulcers 
in the pharynx. (p. 388) 

Virchow gives a case where the superior portion of the 
csophagus was contracted bya syphilitic cicatrix. (“Syphilis 
Constitutionelle,” p. 88. 

Cullerier’s valuable work (“ Précis Iconographique des 
Maladies Vénériennes,” 1866), though abounding in illus- 
trations of almost every form of syphilitic affection, does 
not refer to syphilis as affecting the esophagus. 
cereaux, in his admirable treatise on Syphilis, pub- 
lished by the New Sydenham Society in 1868, gives an 
historical résumé of the cases which have been re 
both by ancient and modern surgeons, quotes in extenso my 
first case, and expresses his belief in the syphilitic origin of 
the contraction of the wsophagus. He calls attention to 


the change in the liver noticed in that instance as further 
proof of the existence of syphilis, and concludes by saying, 
«The action of sypbilis upon the @sopbagus cannot be con- 
tested, and there is reason to believe that the cicatricial 
lesions pointed out in the foregoing cases are the result of 
morbid modifications analogous to those observed in the 
pharynx after ulcerative gummy deposits.” Dr. Lancereaux 
does not appear to have met with any cases in his own prac- 
ti 


ice. 

Dr. Bumstead, of New York, in his essay on the Patho- 
logy and Treatment of Venereal Diseases, gives an abstract 
of my papers in the Dublin Quarterly, and then says :—“ In 
reviewing this subject, it appears extremely probable that 
Mr. West is right in his conjecture as to the cause of the 
stricture in the cases which have come under his observa- 
tion, since we may readily admit that syphilitic ulceration 
of the fauces may extend to the wsophagus or attack the 
latter as a primary affection.” 

Dr. Melchior Robert,* of Marseilles, does not give special 
attention to constriction of the @sophagus, but speaks fre- 
quently of difficulty of deglutition as associated with syphi- 
litie ulcerations of the pharynx and larynx; he is, however, 
evidently familiar with syphilitic mischief as affecting the 
csophagus, because, in speaking of the post mortem appear- 
ances of those who have died from the syphilitic cachexia, 
he says:—* L’autopsie montre différentes lésions dans la 
gorge, le larynx, l’sophage, et les intestins.” 

The most recent contribution to this branch of medical 
literature is an article by my friend Dr. Clapton, in the last 
volume of “ St. Thomas’s Hospital Reports” (1871). He com- 
ments on the rarity of stricture of the esophagus, and illus- 
trates it by the fact that only five cases have presented 
themselves at St. Thomas’s Hospital during the last six 
years, and says that, although cancerous infiltration is by 
far the more common of the two causes of stricture, it 
may depend on fibrous thickening. He then quotes the 
case of a man, fifty-five, now under bis treatment, but 
nearly cured. The patient does not admit having had 
syphilis, but there is no other adequate cause for the disease, 
although undoubtedly a stricture had existed at the lower 

of the esophagus, which bad very nearly proved fatal. 

. Clapton believes that it was ‘‘ due to thickening of the 
mucous membrane and submucous fibrous deposit. There 
are,” he says, “several instances on record of such an 
affection occurring idiopathbically, and leading to trans- 
formation of a portion of the parietes into a fibrous or 
fibro-cartilaginous substance, independently of precedent 
ulceration of inflammation. What the diathetic condition 
which led to it in this man may be it is difficult to deter- 
mine; probably gouty, as his mother suffered much from 
gout.” I cannot agree with Dr. Clapton in this opinion. 
The history states that he had never had gout or rheuma- 
tism ; but although he equally denied having had syphilis, 
I cannot help thinking the cure of the case by iodide of 
potassium and iodide of iron, the amendment appearing 
almost coincident with the use of the former remedy, 
renders it extremely probable that the disease was due to 
syphilitic contraction of the esophagus, occurring, as in my 
first and third cases, just above the cardiac extremity of 
that tube. 

I now give the history of the case of constriction of the 
pharynx, to which I wish specially to call attention :— 

Isabella E——, aged twenty-six, dressmaker, was admitted 
into the Queen’s Hospital Jan. 23rd, 1872, under my care. 
She has been married thirteen years. Eight years ago she 
was under treatment in the out-patient department of this 
hospital ; she then complained of sore-throat, to which she 
had been subject for two years ; she bad also had a rash on 
her back and chest, and had lost ber hair. For the last 
eight years she has been on and off an out-patient, prin- 
cipally on account of the throat, which would heal up and 
“break out” again. She bas had nodes on the frontal 
bones and tibia. Five months ago she left off attending 
the hospital ; the throat was then, as she says, beginning 
to “grow up.” The patient has bad the greatest difficulty 
in swallowing and breathing ; she can only swallow liquids, 
and those in small quantities. Her breathing is so difficult 
that she is at times almost suffocated. On examination the 
soft palate is seen to be ulcerated and cicatrieed to the base 
of the tongue, having on one side an opening only the size 
of a small pea; through this opening the food has to pass 
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and the function of respiration is performed. Patient has 
an anxious, careworn look, and has lately been getting 
much thinner, not being able to swallow a sufficient quan- 
tity of food for her proper nourishment. She bas come into 
the hospital to have, if possible, this condition relieved. 
There is a second opening of the same size into the nares, 
the soft palate being everywhere adherent to the back of 
the pharynx. She was ordered a mixture containing twenty 
grains of the iodide of potassium and a drachm of tincture 
of chinchona three times a day, and a careful examination 
was made of the parts with reference to an operation, the 
nature of which was still under consideration, when on 

Feb. 1st, about midnight, the patient was seized with 
the utmost difficulty of breathing; this difficulty increased 
so much that in about half an hour she was nearly 
asphyxiated, and it was necessary, in order to preserve her 
from suffocation, to open the windpipe through the crico- 
thyroid membrane. This operation was skilfully performed 
by Mr. Gilbert Smith, the house-surgeon, a vertical incision 
being made through the skin, and a transverse incision 
through the membrane. There was no hemorrhage; the 
operation was perfectly successful, and was attended with 
immediate relief. 

2od.—Patient has passed a comfortable night, and is be- 
coming accustomed to the tube. The irritation is not more 
than is usually caused. Pulse 100; temperature 99°4°. To 
take the following mixture three times a day :—lIodide of 
potassium, twenty drachms; ipecacuanha wine, fifteen 
minims; tincture of opium, five minims; water, one ounce. 

5th.—She is now able to wear the tube without much in- 
convenience. It was resolved to attempt to dilate the aper- 
ture in the soft palate by bougies. A No. 10 urethral elastic 
bougie, the largest that could be introduced, was passed 
twice aday. Pulse 100; temperature 99°. 

6th.—The throat has been made rather sore by the pas- 
sage of the bougie. Nos. 11 and 12 were passed to-day. 
Pulse 102; temperature 98°8°. 

7th.—Bougie, which had been passed daily, caused such 
great pain that it was obliged to be discontinued. She has 
slight bronchial irritation. Pulse 98; temperature 99 6°. 


10th.—Bronchitis relieved a little; respiration accom- 
— with great difficulty. The tube causes great pain. 


ulse 90; temperature 98°4°. 

14tbh.—Throat very painful, and appetite very bad; 
patient very desponding. Pulse 88; temperature 984°. 

19th.—Appetite bad ; complains of pain in the left breast, 
right shoulder, and lumbar region. A bougie is passed 
almost daily. Mustard plaster to chest. 

23rd.—Bronchitis fast disappearing; she looks much 
better; throat not so painful. 

26th.—Still improving, though very weak. She expe- 
rienced much benefit from the Palse 98 ; 
bowels regular. A larger-sized bougie passed to-day. 

29th.—Feels much stronger to-day. 

March 4th.—Greatly improved; throat not so painful. 
Largest bougie passed again to-day. 

8th.—Very much better; bougie daily. She left 
the hospital at the end of March; but was ordered to con- 
tinue taking her medicine regularly, and to come to the 
hospital twice a week to have a bougie passed. 

June }0th.—The patient has come up for the first time 
since her discharge, complaining of slight difficulty of swal- 
lowing and breathing. A full-sized bougie was passed, 
which gave relief, and a mixture of iron and iodide of po- 
tassium was ordered to be repeated. 

In contributing this case I may be thought to be d 
ing from the subject of my paper; but originally the title 
sent to the secretary of the Printing Committee was “On 
Syphilitic Constriction of the (Zsophagus and Pharynx.” 
The subject of the present paper did not suffer from syphi- 
litic laryngitis or esophagitis, But simply from a constriction 
of the upper part of the pharynx, pram | by the cicatrisation 
of extensive ulcers in that situation. Repeated examination 
with the laryngoscope showed that the vocal cords and epi- 
glottis were entirely free from disease; and that the ob- 
struction, therefore, was purely of a mechanical nature, and 
existed above the summit of the larynx. The case in some 
respects resembles that recorded by Dr. M. Robert, where 
M. Ricord, on the 3rd of January, 1848, ormed tracheo- 
tomy on a patient who was almost moribund with advanc- 
ing asphyxia, and who would, even during the operation, 
have had not M. Ricord, “ moved,” as M. Robert 


“par un sentiment d’humanité, appliqua ses Jévres sur la 
plaie de la trachée et aspira a iciew reprises le eang 
et les mucosités purulentes qui s’opposaient a la respiration. 
Ce dévouement eut pour résultat te ramener le patient a la 
vie.” In thie case, however, disease was so far extended 
that the patient subsequently died. The pharynx, the soft 
palate, and the epiglottis were found to be lost to a great 
extent. M. Ricord’s case, then, helps to show that syphi- 
litic disease may begin in the pharynx. My case shows the 
result of loss of substance in the situation—namely, such 
constriction of the pharynx as would have led to death by 
asphyxia or by starvation had not suitable treatment been 
adopted.* 


BRIEF NOTES ON BERI-BERI AS SEEN IN 
JAVA, 
By W.C. 8. CLAPHAM, M.R.C.S., 


LATE SURGEON ON TELEGRAPH STSAMSHIP “ HIBERNIA.” 


Dueine a stay of six weeks at Banjoe-Wangie, a town on 
the east coast of Java, I had, through the courtesy of Dr. 
Hail, the Dutch resident surgeon (to whom I am indebted 
for much of the following), numerous opportunities of 
studying beri-beri in the Convict Hospital. It is a disease 
somewhat resembling rbeumatism at its onset, but soon 
presents symptoms quite foreign to that affection. Its 
apparent causes are wet, cold, bad food, overcrowding, and 
malaria, but the fact of ite occurring in malarious districts, 
and then only after a residence of some months, rather 
points to the last mentioned as the most probable cause. 
The water of beri-beric districts also contains a large 
quantity of vegetable matter, but I am not aware that any 
good analysis of it has yet been made, and I had not any 
ages at my disposal to make an examination of any 
value. 

Symptoms.—Pains in bones and joints; increasing debi- 
lity ; loss of motion in limbs (which may amount to com- 
plete acinesia) ; enlargement and irregular action of heart 
(mitral bruit heard with systole in two cases); dyspnma on 
least exertion ; effusion into pericardium, and other serous 
cavities of body ; and at last general dropsy. These sym- 
ptoms are accompanied by great anemia, and may either 
declare themselves gradually, extending over a period of 
several months, or, on the other hand, may be fully de- 
veloped and cause death in a few hours. 

The walk of a beri-beric patient is quite characteristic, 
and somewhat resembles the progression of a child learning 
to walk, there being the same difficulty in the recovery of 
the foot after taking a step. 

Beri-beri attacks both sexes, occurs only in tropical 
climates, is occasionally epidemic, but more often confined 
to a limited area, as in Borneo, where only a small tract of 
the country is visited by it. In two places in the same 
latitude and enjoying apparently like conditions, one will 
be free from and the other filled with the disease. Thus 
beri-beri is common in Java, whereas in the island of Bualy, 


* M. Ri fter hearing this paper and than the aut 


SAYS, | ryux, he had never met with a case of stricture of the esophagus, 


which is only separated from Java by a narrow strip of sea 
(Baly Straits), the disease is unknown. Beri-beri often 
follows a severe attack of intermittent fever. Urine passed 
is —— small in quantity, and occasionally albuminous. 
“he prognosis is unfavourable, the duration of the disease 
being so uncertain, and ranging from two hours to as many 
years. Death usually results from paralysis of the heart. 
The post-mortem examination shows more or less general 
dropsy ; pericardiam commonly much distended with fluid, 
and containing flakes of fibrin; heart enlarged and flabby. 
Treatment.—Chbiefly tonic and iron and 
quinine, nux vomica, and elaterium, if used with care, as 
patients are usually much depressed. Warm baths are 
useful, and some natural wide springs (temp. 118° F.) 
on Baly Island are frequented by the Javanese suffering 
from this disease, with advantage. The most effectual 
treatment in case of Europeans attacked with beri-beri is 
removal to a cold climate. 
August, 1872. 
hor for his 
the pha- 
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CASE OF MALIGNANT CHOLERA TREATED 


impressed with an albino during her early months of 
pregnancy. The child when born, at the full term of utero- 


WITH ASTRINGENTS AND HYPODERMIC | gestation, was almost completely covered with bair or down 


INJECTIONS OF MORPHIA ; RECOVERY. 
By H. NELSON HARDY, L.B.C.P., F.R.C.S. Evin. 


of a light colour, which, as the child grew, fell from the 
body and face, and mostly from the head. At birth the 
eyes were observed to be very light (without colour), not 
dark blue like those of most newly born infants, and they 


Paonus G aged forty, bad suffered on August Ist shone or glared in the dark like the eyes of the white rabbit 


and 2nd from a painless diarrbwa, which, on Saturday- 
August 3rd, seemed to have stopped of itself, as there was 
no motion on that day. On Saturday night he had some 
ginger beer and a glass of gin-and-water, both of which 
tasted “queer” to him, and some pickled salmon, which also 
tasted “queer.” Soon after 12 p.m. the same night he was 
seized with vomiting and watery purging, cramps in the 
abdomen and legs, and great prostration of strength. This 
continued till between 4 am. and 5 a.m., when he fainted 
from exhaustion. About 5.30 am.on August 4th I was 
sent for and found him cold and shivering, though close to 
a fire, his voice feeble, and pulse small and weak, complain- 
ing much of the pains in his legs, which made him fear to 
move. He had vomited shortly before my arrival, but bad 
not had a motion for half an hour previously, and none of 
the ejected matters had been preserved. There was no 
blueness of the surface, but the change in his voice had 
been noticed by the patient himself. The calves of the 
legs could he felt hard and drawn up into knots. No urine 
had been passed to his knowledge since the commencement 
of the attack. The thirst was very great. He was ordered 
twenty minims of aromatic sulphuric acid, ten minims of 
tincture of opium, and one ounce of cinnamon water, every 
two hours; and three grains of acetate of lead and a quarter 
of agrain of opium powder iu a pill immediately ; to have 
toast-water and ice ad libitum, and turpentine fomentations 
to abdomen and legs. At 10 a.m. he was much better. 
Had no vomiting, and but one motion since my last visit ; 
pulse and voice stronger ; still complaining however of the 
cramps in his legs; the motion is a whitish liquid of the 
usual rice-water appearance. Said he felt as if he wanted 
to vomit, but the medicine was restraining him. To con- 
tinue the mixture and take another pill at midday, and to 
drink iced milk in addition to the toast-water; n° stimulants. 
In order to relieve the cramps in his legs, I injected subcu- 
taneously five minims of liquor morpbie into each calf, taking 
ten minims into the syringe and injecting half into each leg. 
On completing the second injection I was surprised to find 
that a clear colourless fluid, no doubt effused serum, was 
forced back into the syringe so as almost to fill it (fifreen to 
twenty minims). At 5 p.m. he was still improving ; had had 
neither motion, vomiting, nor cramps. To have a third 
pill at bed-time and continue the mixture. 
August 5th—Has had a good night and slept well; 
some urine; no motion, vomiting, nor cramps, but 
great debility. Convalescent. 

Remarks.—The chief value of such an isolated case as this 
appears to me to be obtained by comparing it with otbers 
like that reported by Dr. Bloxam in Tux Lancer of August 
24th, in which an equally satisfactory result was obtained 
by a very different mode of treatment. We shall thus 
avoid falling into the error of supposing that success in the 
treatment of a single case can lend support to the “elimina- 
tion ” or any other theory. 

Fitzroy-equare, W., August, 1872. 


CASE OF ALBINISM. 
Br W. R. S. JEFFERISS, M.B., C.M. 


Tue following are a few notes of a case of albinism which 
came under my personal observation while practising in 
Glamorganshire in the commencement of the present year. 

Wm. Thomas J-——, one year old, the first and only child 
of his parents, both natives of Pembrokeshire, well deve- 
loped, and of a somewhat dark complexion. The grand- 
parents and great-grandparents and other relatives and 
connexions have never presented any peculiarity of pig- 


or cat, In the early months of this infant’s life he carefully 
avoided opening his eyes during the day, but looked out 
freely without apparent discomfort during the evening or 
by candle-light. At the age of four months his hair was 
four inches long and of a silvery white colour, his eyelashes 
were long but not silky, and his eyebrows and eyelashes 
were of the same colour. His eyes also have been noticed 
to oscillate more or less from birth. The child was some- 
what backward in teething, although at the age of nine 
montbs he had cut the upper central incisors. He walked, 
partially supporting himself by chairs &c., at the age of 
eight months. 

At present the child exhibits all these peculiarities in a 
well-marked degree: the bair of the bead is long, straight, 
and silvery, as are also the eyelashes and eyebrows; the 
eyes oscillate very much, yet are quite capable of adjust- 
ment for visual p 8; the child appears to see much 
easier and better at night or in a darkened room; he blinks 
very much when in a bright light; he seems timid and 
averse to strangers; the conjunctiva is not inflamed. The 
child bas now got all the incisor teeth through the gum, 
and the eye-teeth are close at hand; the body is moderately 
developed and well nourished for that of a child one year 
old. He is suckled by his mother and has no other form 


of nourishment. 
Evie, Orkney, August, 1972. 
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et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se De Sed. et Caus, Morb.,lib.iv. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 

(Cases under the care of Sir Henry Txompson.) 
Pain after the use of the Lithotrite—Persistent pain after 
a series of crushings may be due either to soreness of the 
vesical mucous membrane or to the irritating presenee of 
a remaining fragment. Sir Henry Thompson pointed out, 
in reference to the following case, that it is important in 
any given instance to ascertain, once for all, which of these 
conditions exists; inasmuch as a fragment, if there be one, 
must be removed without delay; while if the pain arise 
from soreness of the mucous membrane, every additional 
introduction of an instrument is calculated to increase the 
mischief. Inquiry should be made as to the frequency with 
which the patient micturates, and as to the occurrence of 
pain after micturition, and its situation. If any doubt re- 
main, a final and careful instrumental examination should 
te made; and for this purpose it is desirable that the 
bladder should not contain much urine. In the case in 
point the patient had undergone five crushings for the re- 
moval of a uric-acid stone; he complained of persistent pain 
in the bladder, with pain in the glans at the end of mictu- 
rition., Having made a general examination of the interior 
of the bladder with a sound, Sir Henry Thompson intro- 
duced a lithotrite, and, having depressed the. handle, care- 
fully explored the region bebind the prostate with the 
slightly separated blades turned downwards. These came 
into contact with no solid substance, and were brought 
gether without any sense of resistance, On the withdra 
of the lithotrite a very small quantity of powdery matter 
was found between them. The patient was directed to take 


mentation whatever. The peculiarity in her child is attri- 
buted by the mother to her having met and been much | 


a mixture containing liquor potasse and tincture of henbane, 
each in the Oe of half a drachm to the dose, and to 
use a hot hip- ; and, as a specimen of his urine pre- 
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‘sented a light deposit consisting ebiefly of mucus, the house- 
m was requested to ascertain whether the bladder 
‘was eompletely emptied hy the natural effort. 
Painful Ulcer following Ligature of Internal Piles.—Another 
SS had undergone ligature of some internal piles, and 
passed the usual period of convalescence. He com- 
plained, however, that the passage of every motion gave 
rise to agonising pain at the fundament, and to a long- 
continued heavy pain in the lower lumbar region. On 
examination there was found at the spot where one of the 
ligatures had come away a rough ulcerated surface. So 
inful was it, that pressure on the corresponding surface 
of the buttock, about an inch anda half from the anus, 
could scarcely be borne. An incision was made through 
the ulcer as for fissure of the anus. 

Urethral Fever.—There occur from time to time cases in 
which the passage of an instrument into the bladder is fol- 
lowed by exceptionally severe constitutional symptoms. One 
remarkable case of the kind was lately under Sir Henry 
Thompson’s care, The patient was admitted with a urethral 
stricture which was first overcome with a small instrument 
which was tied in the bladder. During the succeeding 
fourteen days, instruments of gradually increasing size 
were introduced and tied in; the urethra having then re- 
covered its normal dimensions, Sir Henry undertook to 
teach the patient to pass a catheter for himself prior to his 
discharge. He gave the first lessoa by himself guiding the 
patient’s hand. Rigors, vomiting, and severe febrile sym- 
ptoms followed this procedure; the urine became tainted 
with pus, the intelligence clouded, and the patient’s look 
fixed and stolid; he could keep nothing on his stomach 
but a little milk and soda-water. When we saw him on 
the fourteenth day after the occurrence of this complica- 
tion, his symptoms indicated only a very slight improve- 
ment. In speaking of this and other less severe cases, Sir 
Henry first drew attention to the absolute immunity from 
similar complications which is enjoyed by women. He 


pointed out that the male urethra is some six inches longer 

than that of the female, and attributed to that additional 

extent of surface the greater irritability and liability to a 

es form of constitutional disturbance which men dis- 
a 


y in an affection which always presents three stages: 
cold, dry heat, and moist heat. Frequent examples are 
afforded of patients who undergo the introduction of an in- 
‘strument with apparent impunity, but on their way home a 
chill is felt, which, with the succeeding symptoms, are 
attributed to a cold. This complication, Sir Henry said, 
occurs in various degrees of severity, but seldom does it 
happen to be so severe as to endanger life, as in the case 
ander observation. 

Operation for Recto-vesical Fistula.—To another patient 
the galvanic cautery was applied to a recto-vesical fistula 
whick had followed an operation for stone performed four- 
teen years . The cautery is applied periodically, and 
each time its use is followed by improvement. Before the 
last operation, the patient passed water by the natural 
= but a small quantity escaped into the rectum when 

walked. 

In the Out-patient Department we saw one or two cases 
of chronic orchitis and painful enlargement of the epidi- 
dymis, following gonorrbw@a ; the patients were directed to 
‘keep the scrotum enveloped in a piece of lint covered with 
an ointment of the following composition :—Half a drachm 
each of strong mercurial ointment and iodide of potassium 
eintment to two ounces of simple ointment. Sir Henry 
advised them to further dilute the preparation with lard, if 
they should suffer inconvenience from its use. Special in- 
junctions were also given that the part should be well sus- 

ded by means of a handkerchief attached before and 

to a girdle of some kind. 


ST. BARTHOLOMEW’S HOSPITAL. 
ACUTE PULMONARY TUBERCULOSIS ; TUBERCULAR 
PERITONITIS; DEATH. 

(Under the care of Dr. Buacx.) 

c. J. A——, aged thirty-six, was admitted into the 
Matthew ward Feb. 13th. The patient had been ailing 
some months, and in December last he was confined to his 
bed with ascites, which was said to be due to an enlarge- 


ment of the liver, but un/er treatment the ascites subsided 
without tapping. The patient said that, when a youth, he 
was much subject to headaches, especially after reading. 
Lately he had had many domestic. troubles, and bad been in 
the habit of taking a large quantity of opium and spiritu- 
ous liquors. 

At the time of admission the patient had a clear com- 
plexion, but was emaciated. The eyes had a vacant ex- 

ion ; the speech clear; tongue clean; pulse 116, regu- 

lar, but rather weak; temperature normal. The sounds of 

the heart and lungs normal; the abdomen much retracted ; 

a few nodular bodies, supposed to be enlarged mesenteric 

lands, could be felt through the abdominal walls; no 

iarrhea. Ordered one drachm of syrup of iodide of iron 
three times a day, and to bave four ounces of wine. 

Feb. 17th.—In the morning the left side of the face and 
temple red and congested. Pulse 120, feeble, but regular; 
temperature 100°6° F. Bowels costive. Has no pain nor 
feeling of heat in the face. In the evening there was well- 
marked erysipelas of the face, which had spread. Ordered 
to take four grains of carbonate of ammonia with some 
decoction of chinchona; the wine to be increased to eight 
ounces. 

18th.—Erysipelas spread over greater part of face. Pulse 
at 10 a.m. 126; temperature 100 2°, being about the same 
in the evening. Answers questions coherently. 

19th.—Not quite sensible ; does not answer coherently. 
The erysipelas covers the whole of the face and forehead. 
Tongue moist ; bowels costive. Pulse about 110; tempera- 
ture 98° in the morning, and 998° in the evening. 

2ist.—The erysipelas dying off; patient looks brighter ; 
temperature 99°8°. 

March 2nd.—Patient is weaker, and complains of pain in 
the abdomen. Mind quite clear. 

1lth.—Died, having had great pain in the abdomen for 
two or three days before death, but no diarrbwa. 

Autopsy, thirty-siz hours ajter death.—Brain atrophied ; 
membranes full of flaid; no tubercie. Pericardium and 
heart normal. Recent adhesions of both pleura, and on 
the left side were collections of concrete pus. On strip- 
ping off the false membranes, the pleure were seen to be 
studded with granulations, having all the appearance of 
tubercle. A few tubercles could be detected in the lungs 
themselves. The bronchial glands were caseous. The peri- 
osteum was everywhere firmly adherent, the serous mem- 
brane being loaded with tubercles. Ou the capsule of the 
liver many small tubercles were seen, and a few could be 
detected deeper in the tissue, some of which bad softened 
into little greenish cysts. ‘I'he spleen also contained a few 
yellow tubercles. In one kidney was a cheesy mass, of 
about the size of a horsebean, situated in the cortex. The 
enl, mesenteric glands were extensively tubercular; 
and in the intestines many tubercles could be seen through © 
the mucous membrane, but there was no ulceration present. 
The stomach was healthy. 

The interesting points in this case are—Ist. The ob- 
scurity of the diagnosis, the only symptom pviating to the 

itonitis being the retraction of the abdomen and the en- 
ment of the mesenteric glands. There was no diar- 
rhea and no pain, excepting a few days before death. 
2nd. That there was no evidence durivg life of the acute 
pulmonary tuberculosis, there being no cough, no expec- 
toration, no dyspnma, and no pain in the chest; nor was the 
temperature elevated to any degree. 3rd. The peculiar cha- 
racter of the erysipelas, which consisted simply of a deep 
red staining of the skin, there being no swelling; and 
lastly, the erysipelas seemed to do very little harm, and 
cause very little disturbance. 


ST. THOMAS’S HOSPITAL. 
(Operations by Mr. Francis Mason.) 

Tux following operations (performed on August 14th), 
although apparently different, have, as Mr. Meson remarked 
at the time, a common object—viz., the removal of foreign 
bodies ; the stone, the head of the femur, and the sequestra 
being practically foreign bodies, the removal of which was 
imperatively demanded to enable reparative processes to 
take place, or to restore the patient to ordinary health and 
comfort. 
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Lithotomy.—The patient was a boy aged two years anda 


26th. — Passive motion exercised every day. Wound 


balf. The usual lateral operation was performed, and a | closing; very little discharge; no pain. Splint to be re- 
calculus weighing eighteen grains was extracted by means | moved, and the arm supported in a sling. Patient to get 


of the scoop. 


Mr. Mason remarked that this latter pro- | up a little every day. 
cedure was a very simple one in children, provided that 


28th.—Wound healing; to be dressed with red wash. 


the stone was firmly fixed between the forefinger of the | Patient to go out of doors every day. 


left hand and the scoop during the withdrawal from the 


bladder. 


ry day 
29th.— Wound does not look so healthy; and, as there is 
some evidence of syphilis, iron and iodide-of-potassium 


Excision of the Hip-joint—The patient was a delicate- | mixture was ordered to be taken three times a day. 


looking lad, aged fourteen, who, three years ago, fell on the 


24th.—Since the above the wound bas continued to heal ; 


right buttock. This was in a short time followed by great | health improved. To be made an out-patient. 


ain in the knee-joint; but no pain was felt in the hip- 


March 1st.—Wound quite closed. Patient can bend the 


joint till two months ago, when an abscess formed, and | forearm to a right angle and rotate it without assistance. 


opened spontaneously a little below the great trochanter. 


It is interesting to note that, although the patient was 


Profuse suppuration continued, and, from the position of | an unhealthy syphilitic woman, and the soft parts were 
considerably 


the limb, it was evident that dislocation had taken place. 
An incision was made over the projecting head of the bone, 
which was found to be completely denuded of cartilage. 
The neck of the bone was then divided by a narrow saw 
and the head removed. The cotyloid cavity was found to 
be filled with granulations, but there was no necrosed bone 
in it. As there was considerable difficulty in straightenirg 
the limb, the adductor longus tendon was advantageously 
divided. 

Removal of dead Bone about the Hip-joint.—The next case 
was one of very chronic disease of the hip-joint ina lad aged 
sixteen. Numerous sinuses extending in various directions 
were slit up, and, here and there, small pieces of dead bone 
were removed. The bip-joint itself seemed firmly fixed as 
if by bony anchylosis ; it was therefore proposed to divide 
the neck of the bone in order to bring the limb into a 
better position. The operation was, however, postponed, 
as there was some doubt as to the completeness of the bony 
union. 

Removal of Sequestra from the Head of the Tibia.—The 
patient, a healthy-koking man, was kicked by a horse 
twelve months ago. This was followed by necrosis of the 
upper portion of the tibia. The cavity was opened by 
eve aeian and ten or twelve pieces of dead bone were 
remov 


SUNDERLAND INFIRMARY. 


EXCISION OF THE ELBOW-JOINT FOR COMPOUND DIs- 
LOCATION ; RECOVERY. 


(Under the care of Mr. E. A. Marna.) 


For the following notes we are indebted to Mr. T. F. 
Hopgood, senior house-surgeon. 

Catherine S——, aged forty, was admitted on Jan. 17th, 
with compound dislocation of the left elbow backwards, 
caused by falling from a height of about eight feet. She 
was not brought to the hospital for seven hours after the 
accident. She had the appearance of a person addicted to 
drinking in excess, and not a good subject for operation. 

The ulna and radius could be felt by placing the finger 
within a wound at the back of the elbow, and also ina 
wound on the inner side. Chloroform being administered, 
an attempt was made to reduce the dislocation, but in vain. 
It was therefore decided to excise the joint, which was 
accordingly done by enlarging the posterior wound. There 
was very little hemorrhage, no vessels requiring to be 
ligatured. The wound being brought together by wire 
sutures, the limb was placed on an angular splint, and cold 
water constantly applied over the joint. Ordered a five 
grain opium pill. 

Jan. 18th.—Wound looks well. To have two ounces of 
Wack draught ; pill to be repeated. The patient has vomited 
frequently since the operation. 

19th.—Slight blush about the wound, which was syringed 
out with a solation of carbolic acid. Vomiting continues, 
but is less. On removing the dressing a large quantity of 
pus escaped. ‘To have a linseed-meal poultice applied ; re- 
peat medicine, and to have three ounces of rum. 

gone. Vomiting ceased. Repeat black 
ranght. 

22nd.—Wound to be dressed with carbolic-acid poultice. 

24th.—To take quinine and iron mixture with opium. 


|, yet the result was good. 


EDINBURGH ROYAL INFIRMARY. 


FRACTURES TREATED BY THE IMMEDIATE APPLICATION 
OF STARCH BANDAGES. 
(Under the care of Mr. Josern Bex.) 

Tue notes of the following cases were communicated 
by Mr. A. Watson Milne, house-surgeon :— 

Fracture of Fibula—R. R——, a woman aged thirty- 
three, was admitted in a state of intoxication on the 
morning of Jan. 21st with an oblique fracture of the right 
fibula at about two inches above the external malleolus. 
The fracture being at once reduced, well-padded, lateral 
pasteboard splints were fixed to the limb by several layers 
of starch bandage. The patient remained in bed till Feb. 
3rd, when the bone was thoroughly united, and the patient 
able to use her leg. 

Fractured Radius.—Mrs. J——, aged fifty-five, fell heavily 
on her right arm, causing a fracture of the lower third of 
the radius, the lower fragment being displaced backwards. 
After reduction, padded pistol-shaped pasteboard splints 
were applied, and covered with several layers of starch 
bandage. On the third day, pain being complained of, the 
bandage was laid open by means of Seutin’s scissors. The 
fragments were in good position, and the bandage was re- 
applied. In thirteen days the splints were removed, and 
a simple roller applied, the bone being firmly consolidated. 
Fracture of both Bones of the Leg, with a Comminuted Frac- 
ture of the Tibia—W. S——, aged fifty-three, slipped on 
some orange-peel on Feb. 13th, and sustained a fracture of 
both bones of the right leg immediately above the ankle- 
joint, and a comminuted fracture of the middle of the shaft 
of the tibia. Well-padded, lateral pasteboard splints and a 
starch bandage were applied within twenty minutes of the 
accident. 

Feb. 15th.—No pain even when the limb is raised. 
16th.—Bandage opened; bones in good position, but the 
skin over the comminuted portion looks threatening ; 
bandage reapplied. 

18th.—Patient restless during the night; complains of 
throbbing pain at the upper tibial fracture. On openin 
the splint, the skin at this part is boggy to the touch a 
painful on pressure. An aperture being made in the splint 
opposite the spot, cold compresses were applied. 
20th.—Fluctuation being present, free incisions were 
made and a quantity of pus let out. Puoultices to be 
applied. 

22nd.—Starch splint changed for a M‘Intyre for con- 
venience in poulticing and drersing. 

25th.—Discharge almost ceased ; poultices to be discon- 
tinued ; simple water-dressing to be used. 

A fortnight after this the patient was discharged, a 
strong starch bandage having been previonsly applied. 
Fracture of the Tibia above the Malleclus —P. C——, a farm- 
servant, aged twenty-four, while carrying « bundle of straw, 
tripped over a rope, and fell to the gronnd and was unable 
to rise. On admission on Dec. 25th, 1871, an oblique frac- 
ture of the right tibia just above the malleolus was found 
to have taken place, Lateral pasteboard splints and starch 
bandage were applied, as in the above cases, 

Jan. 25th, 1872 —Patient can walk without assistance. 


Repeat black draught at bedtime. 


To go to the Convalescent Hospital. 
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and Alotices of Books, 

An Exposition of the Fallacies in the Hypothesis of Mr. Darwin. 
By C. R. Brez, M.D., F.Z.S. pp. 418. London: Long- 
mans. 1872. 

Tus book is the production of an uncompromising op- 
ponent of the Darwinian hypothesis. Dr. Bree can see 
no good in it at all, but hews away at it root and branch. 
He everywhere maintains what may be termed the orthodox 
views—the doctrines of special creation, the immutability 
of species, and the teleological argument that all things 
were created in perfect adaptation to the purposes they 
have to subserve, and that whatever modifications they un- 
dergo, if any, are effected by the direct interposition of the 
Deity. In the work before us, Dr. Bree attacks the prin- 
cipal points of the Darwinian hypothesis in detail, taking 
up sometimes a strong, sometimes a weak position, quoting 
freely from Flourens, Agassiz, Mivart, Haughton, and 
Stirling, but rarely advancing any novel argument of his 
own. ‘Thus he adduces Agassiz’s statement that so far 
from there being a paucity of species in the early periods 
of the world’s history, there is evidence to show that 
within similar areas there was as great a diversity of animals 
as now exists. He dwells upon Flourens’ observations in 
regard to the immutability of species, upon the complexity 
and wonderful adjustment of structure to function in the 
case of the eye, upon the enormous difference in their 
mental powers between man and animals, upon the vast- 
sess of the time required for the changes effected—a period 
so vast that it is questionable whether sun and earth have 
lasted so long; and he ridicules the theory of pangenesis 
and the idea of sexual selection producing permanent varia- 
tion. All of these are strong points in his favour, though 
the last two are rather offshoots of the Darwinian hypo- 
thesis than intrinsic parts of the hypothesis itself. 

On the other hand, he deals very feebly with some of the 
strongest arguments that speak for the hypothesis. He 
makes light, for instance, of the wide and important sub- 
ject of development, which, in many ways, has so direct 
a bearing upon the doctrine of evolution. Has Dr. Bree 
read the essays of Mr. Parker? What explanation has he 
to offer of those transitory conditions shown by that ob- 
server to exist in the development of the higher animals 
which call to mind the permanent conditions of the lower— 
of those strange glimpses of peculiar cartilages and bones 
and structures, which are so rapidly replaced by others 
better adapted for the needs of the adult animal that they 
can scarcely be admitted to fulfil even a temporary purpose 
in the f@tus? Dr. Bree treats far too lightly the evidence 
derived from rudimentary and exceptional structures—such 
as the appearance of unusual muscles and variations in the 
typical arrangement and disposition of vessels. He at- 
tempts to explain the occurrence of unusual muscles on the 
theory of Haughton—that of least action; a view that is 
scarcely tenable, to take one example only, in such a case 
as that of the insertion of the digastric into the angle of 
the lower jaw in man—an insertion normally met with in 
various animals. 
the various difficulties urged by Herbert Spencer against the 
idea of special creation, basing his reply on his own belief 
in, and perfect satisfaction with, the teleological view, and 
the difficulty of accounting for beauty on the Darwinian 
theory ; and, finally, after stating that Mr. Spencer’s ques- 
tions demand an immediate answer, concludes by saying, 
with all the emphasis of italics, ‘‘ We cannot answer these 
questions.” 

The position taken up by Dr. Bree would, it appears to 


He makes, again, but a poor answer to | 


that it is beyond the limits of human reason to furnish any 
sound explanation of the modus operandi of God in creation. 
It would rather appear, quite apart from the theory of 
Darwin, that this is one of the most important objects for 
which our intellects were given to us. Our physical and 
physiological inquiries are all so many attempts to explain 
the mode in which the Creator works to bring about the 
desired results; and, so far as the religious aspect of the 
question is concerned, which is not seldom hinted at in Dr. 
Bree’s work, we are quite in accordance with the new 
school in being unable to discover any necessary difference 
in the depth and sincerity of religious feeling, or in the 
idea of the power, the goodness, and the wisdom of the 
Creator, between those who hold the doctrine of creation 
by law and those who maintain that of special creation. 

Upon the whole, we should scarcely expect to find Dr. 
Bree’s work exercise much influence in staying the progress 
of the new opinions, or do more than satisfy those who 
have already made up their minds against them. 


Jean de Vigo. Le Mal Francais. 1514. Traduction et Com- 

mentaires par Autrrep Fournier, Professeur agréyé & 

la Faculté de G. Masson. 
1872. 


Paris, &c. pp. 135. Paris: 


M. Fovurwrer is as punctual as he is clever, and we 
have here in due time “Jean de Vigo,” which was 
promised to follow “De Béthencourt.” We offered, some 
time ago, a short analysis of the latter. (I's Lancer, 
vol. ii. 1871, p. 715). And we now are happy to welcome 
the present volume of the series. 

The share which M. Fournier has in editing “Jean de 
Vigo” may be estimated when we say that the actual 
translation of the text occupies only 59 pages of the 135 of 
which the book is composed. The former are enriched 
with most interesting notes and commentaries equalling in 
bulk the whole of the text; and the work is preceded by a 
letter supposed to be written by Jean de Vigo, from the 
Elysian Fields, to the present generation of syphilo- 
graphers. This letter is a humorous and telling produc- 
tion, showing that the so-called modern discoveries in 
syphilis are simply no discoveries at all, since most of the 
phenomena and symptoms of the disease had been clearly 
described more than three centuries ago by Vigo and 
others. 

Most instructive, in many points of view, are the chapters 
on the treatment advised by the old surgeon, and excellent 
hints may be gathered from his polypharmaceutic prescrip- 
tions. In fact the reading of the text and of the appropriate 
notes at the bottom of the pages forms, for any medical 
man, a most attractive occupation. If we have any fault 
to find it is the circumstance of the commentaries, which 
occupy no less than forty pages, being thrown at the end 
of the book, thus necessitating constant interruptions in 
the perusal of the work ; and also that the learned author 
is a somewhat too great laudator temporis acti. Those who 
are not fully acquainted with the history of syphilis will 
be highly interested by Vigo’s descriptions; and they will 
be able to form an idea of the fearful onset of the disease 
at its first appearance in 1494. 

Most of the questions which now-a-days divide syphilo- 
grapbers are discussed by M. Fournier in a masterly man- 
ner. He passes in review various points of interest, such 
as the hard base of the chancre, the regular sequence of the 
general symptoms, the glandular complications, the noc- 
turnal osteocopic pains, the affections of the eyes, the 
syphilitic cachexia, &c. M. Fournier shows that Vigo had 
perfectly known and described the hard sore, and that he 
advised and practised the destruction of the chancre in the 


us, put a stop to all investigation of nature, for he contends j early stage. On this subject our commentator indulges in 
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alittle.rap at his former master, M. Ricord, and shows 
that, when the latter advised such cauterisations, he was 
only repeating what Vigo had done three centuries anda 
half before. 

M, Fournier dwells, very properly, on the unfortunate 
obstinacy with which syphilis seems to fasten upon some 
patients, and asks whether the diathesis or morbid dispo- 
sition is ever eradicated. It is interesting to see what Vigo 
thought on this head. Hesays: ‘“‘ When the French disease 
is confirmed, we can palliate some of the symptoms ; but we 
seldom succeed (and this I must not conceal) in completely 
curing the morbid disposition.” It is consoling to think, 
however, that such cases are not frequently met with. 

Were we not limited to space, we would fain follow M. 
Fournier through bis clever commentaries on the most im- 
portant points of the nature and treatment of syphilis; but 
we have said enough to show how highly instructive and 
interesting is this translation of Vigo’s book. 

The next work announced is “The Method of Treating 
the Venereal Disease by Thierry de Héry.” 


On Mental Capacity in Relation to Insanity, Crime, and 
Modern Society. By Curistoruer Smits, M.D. London: 
Bailliére, Tindall, and Cox. 1872. 

We weleome every addition to the library of medico- 
psychology, if only as evidence of the growing interest in a 
subject of the deepest importance to society and to the in- 
dividual. Now that that department of medicine has been 
rescued from the domain of theory and relegated to its 
proper position among the inductive sciences, every culti- 
vator of it, however humble, is of service, though his con- 
tribution to the accumulated fund of fact and doctrine 
embodies nothing more than his personal experience. From 
such tributary matter, flowing in from every side, we may 
expect to see amassed the materials of an exhaustive text- 
book, at once scientific and practical, such as may be of use 
to the medical man in his profession, and particularly on 
the occasions when he is brought face to face with counsel 
in a court of law. To the legal faculty, moreover, such a 
body of well-digested opinion is even more necessary, de- 
ficient as that profession is in the special training and 
mode of ratiotination required to decide between the subtler 
forms of so-called “ moral ineanity.” Excellent as are the 
majority of contemporary works on medico - psychology 
—that of Dr. Maudsley being perhaps the one which 
English medicine would most cheerfully submit to the 
refined judgment and experience of a Meynert or a Guis- 
lain—we are entitled to expect yet superior accessions to 
medico-psychological literature in proportion as the profes- 
sional mind becomes more and more enlightened on the 
obscure and momentous problems with which that litera- 
ture deals. 

We fear that we cannot assign more than a very humble 
place to Dr. Smith’s contribution, as embodied in the book 
before us. S» incoherent is it in arrangement and expres- 
sion, that the alternately puzzled and amused reader is often 
tempted to throw it aside. What, for instance, is he to make 
of the following sentence on which he stumbles at the very 
threshold—a sentence which stands the first in the book as 
part of the dedication to Dr. Forbes Winslow :—“ Prithee 
do not bestow one mental vibration of your powerful sen- 
sorium that would imply censure on me for not soliciting 
your indulgence in submitting to your dedication remarks 
upon a subject which you have displayed such transcendant 
talent and consummate skill in elucidating.” Grotesque as 
this exordium is, it hardly comes up to the majority of the 
sentences in the body of the book, which, to say nothing of 
their being generally ungrammatical, and often without a 
main verb, are out of all relation to the writer’s argument. 


« What, sir, do you seek to maintain ?’—Dr, Jobnson’s in- 
variable demand of a muddle-headed interlocutor, is a 
question which the reader will often find himself putting to 
Dr. Smith. Nor is it only in the sequence and presentation 
of his exposition that Dr. Smith is frequently unintelligible. 
His facts or statistics are either antiquated or fallacious, or 
derived from untrustworthy sources. He puts, for in- 
stance, the average brain weight of the German below the 
French; while he omits to mention that the English and 
American are as nearly as possible equal. His historical 
references and classical allusi are quite as loose. In- 
deed, a more vulnerable book, or one more welcome to @ 
captious critic, it would be difficult to find. 

And yet, on the principle of Pliny, that no book is so bad 
that good cannot be extracted from it, Dr. Smith has not 
a little to tell that, if not absolutely new, is placed ina 
novel and interesting light. His “psychometer” is not 
without ingenuity, giving as it does a carefully graduated 
scale of the several forms of mental incapacity up to the 
point where the fabric and functions of the brain reach the 
standard of health, and finally perfection. From the 
acephalous monster, representing moral and intellectual 
zero, we ascend through idioey to the limit of legal re- 
sponsibility ; thence through the deaf and dumb stage up 
to “imperfect mental conception” and “ normal capacity.” 
Beyond this latter point we rise through the superior grades 
till we reach the perfect combination of the analytic and 
synthetic faculties, as is seen in a Plato, a Shakspeare, ora 
Goethe. In his handling of social subjects, Dr. Smith, 
though generally dithyrambic in expression, sometimes hits 
the mark—as, for example, in his references to the duty of 
the State in dealing with pauperism, and its consequence, 
lunacy. Scattered through his closely-printed pages, there 
is material enough to make a tolerable pamphlet, if only he 
would get some nominee of that School Board which he 
contemns to revise the style, and, above all, to see that no 
sentence is without a main verb, or flows on after the mean- 
ing has stopped. 


The Principles and Practice of Veterinary Surgery. By 
Wituiams, M.R.C.V.S., F.RS.E., &., Prin- 
cipal of the Edinburgh V eterinary College, &c. Edin- 
burgh: Maclachlan anc Stewart. London: Simpkin, 
Marshall, and Co. 

Mr. Wittr1ams has given to veterinary literature an instal- 
ment of what promises to be a valuable work. The volume 
before us deals almost exclusively with surgery, and we 
observe that diseases of the various internal organs are to 
form the subject of another book. 

Commencing with a description of the inflammatory 
process and its results, our author carries us through the 
various diseases of bone and joint structures. The diseases 
of the feet and different kinds of lameness are next erx- 
haustively discussed. Classification of morbid growths is 
attempted for the first time, so far as we are aware, in 
English veterinary literature, and the same thing may be 
said of the diseases of the skin. 

It is not to be expected that the whole of the matter is 
original, indeed Professor Williams states that he has 
availed himself of many sources of information ; and has 
included much matter relating to human pathology, quoting 
from the works of various pathologists, whose names are 
duly acknowledged. 

The illustrations are numerous, and generally remark- 
ably well executed ; especially is this the case with the 
photo lithographs of diseased bone. 

We do not hesitate to commend the work to the notice 
of the veterinary student, and it is not unreasonable to 
suggest that the practitioner will find much refreshment 
for his memory in its pages. 
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NORTH SURREY DISTRICT SCHOOLS. 


We paid a visit to these schools a few days ago, and 
were most courteously received by Dr. A. A. Duke, of 
Upper Norwood, who became the medical attendant in 
June last, and by the present master of the schools. Both 
of these gentlemen seemed anxious to give us every infor- 
mation and ready to receive any suggestion for the improve- 
ment of the sanitary condition of the children. The schools, 
meant for the accommodation of 950 inmates, are pleasantly 
situated at Anerley, on a somewhat elevated spot. Imme- 
diately in front of them is the farm connected with the 
schools, fifty or sixty acres in extent, with various crops 
of oats, mangold-wurzel, Italian rye-grass, &c. On the 
farm, too, are seventeen cows and three or four pigs. In 
the more distant front are the Surrey hills. Behind the 
schools, at no great distance, is the Crystal Palace. The 
parishes represented in these schools are Lewisham, Rich- 
mond, Wandsworth and Clapham, Croydon, Chelsea, and 
Kensington. 

One would expect pauper children so circumstanced to lose 
the aspect of paupers, and to acquire that sound physical 
heaith which is one of the chief means whereby the conscious- 
ness and condition of pauperism are to be overcome; but 
‘this expectation is not strengthened by a visit to the schools, 
for of 766 children no less than 104 were in the infirmary at 
the time of our visit, a building which is detached from the 
schools, and capable of receiving 160 children. It is only right 
to say that these cases were not unnecessarily in the infirmary. 
There was a remarkable monotony of complaint among them. 
Excepting four cases of whooping-couzh in a detached ward, 
imperfectly separated—only by a glass window—from one of 
the main wards of the infirmary, there were but two classes 
of diseases to be seen—viz., cases of ophthalmia and cases 
of cutaneous disease. And a large number of the little 
patients could not be so nicely classified, for the simple 
reason that they had both diseases. The ophthalmia was 
for the most part not very severe, but it was bad enough, 
the conjunctiva of the lids in the majority of the cases 
being affected; in others the cornea was slightly impli- 
cated. We made inquiries for the case the treatment 
of which has been somewhat strongly described in the 
newspapers ; but Dr. Dake did not even know to which case 

erence was made. He thought it applied to a bad case 
which we saw, but which is now recovering, und the cure 
of which is really very creditable to the medical treatment. 
This was a case of purulent ophthalmia, in which the 
boy had been long unable to open his eyes. Dr. Duke took 
him into the bath daily, and personally used the cold douche 
to his eyes, and the cure, as we have said, is creditable. 
The skin disease consisted of every form of eczema, eczema 
impetigo, and of scabies; the scalp, the ears, the hands, 
webs of the fingers, fingers, inner and palmar aspect of the 
wrist, the buttocks, and the feet being affected. One nurse 
had an eye affected, and another nurse a hand. Indepen- 
dently of these specific ailments, the look of the children 
was strumous, pale, and pauperised. One boy’s neck was 
riddled with sores and sinuses, the latter being so nume- 
rous and extensive that Dr. Duke bad had to give chloro- 
form to lay them open. 104 children were affected as we 
have described, and, judging from the weekly reports of the 
medical officer, this number is less than the usual number 
of sick in the infirmary. The serious unhealthiness of the 
schools may be still better understood by a reference to 
the recent mortality. Previous to 1870-71, according to 
the reports, the average annual number of deaths in 
the schools for the previous five years was 36. In 


1870-71 there were 15 deaths; ani in the last year, 
ending, as we understand, in March, the deaths were 


no less than 20, and were caused as follows: 3 by small- 
pox, 3 by measles, 5 by typboid, 4 by inflammation of the 
air-passages, 1 by scrofula, 1 by disease of the heart, 1 by 
mortification, 2 by sudden causes unknown—an unsatis- 
factory cause of death. There were no Jess than 38 cases 
of small-pox in March and April, notwithstanding that a 
separate house was used as a hospital for the cases. It is 
only fair to say that a large proportion of the children are 
young; for example, of the 104 children we saw in the in- 
firmary, 80 are under seven, and of the 20 children who 
died last year, 7 were between two and five. There are 
none, we believe, below two years ; otherwise the mortality 
would be greater still. 

It is needless to say that such a state of affairs as this 
indicates something essentially wrong in the schools or in 
the infirmary, or in both. Mr. Marsland, the master, by 
way of explanation, said that the slightest complaints were 
sent from the schools to the infirmary. But we did not see 
avy very slight cases that could with any propriety have 
been retained in the body of the house. Another excuse 
relied on by the officials is the large number of infants in 
the schools. And this is to be considered, but it will not 
explain or justify the existence of the diseases we bave de- 
scribed, which mast be attributed to faults or defects which 
we shall now try to describe in the hope that the board of 
management may speedily devise remedies for them. 

First, as regards the Infirmary. ‘The nursing staff is too 
small. Until lately there have been only three nurses to 
over 100 children. Now there are six, and it is intended to 
have two moré, making eight. The cases are such as require 
intelligent trouble-taking nurses, and great attention to 
cleanliness—points which can only be attained by giving one 
purse a fair number of children to answer for, and requiring 
her to do it in a strict way. It may easily be supposed that 
a great demand is made upon the medical man’s time by 
over a hundred such cases. Yet we were shocked to learn 
that he had to dispense his own medicines after seeing the 
eases. The schools take up two hours of his time daily, 
for which he gets only £100 a year. We would strong 
urge upon the Board to provide Dr. Duke with a dispenser, 
that he may have more time to spend over the cases. The 
medical treatment seemed to us on the whole judicious. 
But no medical treatment can eradicate diseases of the 
character described so long as great faults of hygiene obtain 
such as we shall now point out. 

Until very lately there has been a very imperfect supply 
of hot water for bathing purposes, and there is yet, we 
believe, a short supply of towels. Theoretically, oe 
child in the infirmary is supposed to have a separate towel, 
clean every day; but, practically, this did not seem to be 
realised. The nurse told us that two children are bathed, 
though not at once, in the same water. And though she 
did not admit that children with different diseases were 
bathed in the same water, it is inconceivable that this does 
not occasionally happen. Lately a capacious boiler has 
been fitted up, which gives a plentiful supply of hot water, 
and there is no excnse for bathing two children in the same 
water. These diseases are all more or less contagious, and 
the use of the same water and the same towels is certain to 
propagate the diseases. Another great risk in such cases is 
the use of the same comb and brush; and there did not 
appear to be any sufficient provision against communism in 
this matter. Each child should have a separate towel and 
comb kept in a box, and a clean towel daily. Every towel 
should be carefully disinfected after use. It is easy to un- 
derstand that, with few nurses and scanty supply of warm 
water, a curative cleanliness was impossible, to say nothing 
of the propagating effect of the same towel being used for 
a child with scabies, and for another with ephthalmia. 
These evils have been greatly aggravated by the absence, 
until lately, of any means for disinfecting linen. 

Ventilation seemed to us very imperfectly appreciated by 
the nurses. In one ward in which we made special inquiries, 
the nurse said that all the windows and doors were shut 
at night. We counted the open windows of a long ward 
from the outside. It had twelve windows, of which nine 
were closed, and this on a summer's day. Light, too, was 
excluded. This was done for the sake of the ophthalmic 
cases; but light can be kept out of the eye without being 
kept out of the room, and it is a very valuable agent for 


sanitary purposes. 


These are the principal defects of the infirmary, and they 
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go far to account for the propagation and persistence of 
the diseases. But our readers will anticipate us in saying 
that such unhealthy states imply some deep impoverish- 
ment of the physical condition of the children, and this we 
have little hesitation in accounting for by what we learnt 
of the hygienic condition of the schools as distinguished 
from that of the infirmary. We can only specify the prin- 
cipal defects. 

The diet is poor. Our visit was on a Saturday afternoon. 
We inquired of a promiscuous group of five girls what their 
dinner had been that day? With no air of complaint they 
said, pudding and potatoes. What yesterday? Rice, milk 
and treacle over it. The day before it was meat pudding ; 
on Wednesday, Irish stew. There are three meals in the 
day. The breakfast consists of about three-quarters of a 
pint of cocoa-and-milk, five to six ounces of bread, and half 
an ounce of butter. Dinner on Mondays, Wednesdays, and 
Saturdays has no meat in it. And there is nothing after 
this till supper, which consists of half a pint of milk 
mixed with an equal quantity of water. This diet will not 
sustain health; and when the children break down they 
cannot be got up again by any amount of quinine and iron. 
Irish stew has been lately added on Wednesdays, we believe, 
on the strength of Dr. Duke’s advice. 

The sleeping apartments d to us too full of beds, 
especially if the same views of ventilation obtain here as 
among the nurses of the infirmary. In one of the dormi- 
tories the cubic space allowed to the children had been, up 
to a few days of our visit, only 290 cubic feet ; on the advice 
of Dr. Bridges the number sleeping in it had been reduced 
from 40 to 34. 

All the playgrounds are wonderfully shut in, as if to 
exclude air and view. This closeness of the playgrounds is 
intensified by the position of the beautiful chapel, which 
sadly prevents ventilation. On one side of the boys’ play- 
ground is a little privy-like place, really a watercloset, with 
only five seats, which have to serve for 400 boys. Moreover 
it is separated by only a low partition from the washing- 
room of the boys. It is an excessively filthy and inadequate 
place, and may lead to sickness some day of a more serious 
kind than even that which now exists; the more so as the 
main drainage of the schools is of a very unsatisfactory 
character, emitting constantly bad smells in every part of 
the establishment. 

The day-rooms of the boys and of the girls respectively 
are dull, cheerless-looking rooms, imperfectly ventilated, 
there being no windows on one sideof theroom. The walls 
are bare and destitute of anything to instruct or entertain. 

Such are the North Surrey schools. We content our- 
selves with pointing out the faults rather than allocating 
the blame. The medical men have repeatedly complained. 
Perhaps they have not done so with sufficient persistence or 
explicitness. But the results are distressing — children 
diseased, and miserable, and objects of pity, that should be 
healthy; and the money of the ratepayers spent so as to 
keep pauper children paupers for ever in body and mind, 
capable only of propagating disease. More milk, more 
meat, more air, more towels, more combs, more liberal ar- 
rangements for cleaning and bathing, arrangements by 
which both the medical men and the nurses may give more 
time to the cases—these are the only ways in which the dis- 
graceful state of these schools can be remedied. 


Foreign Gleanings. 

GASTROTOMY IN CASES OF INTERNAL STRANGULATION. 

Dr. Devaporre, in an inaugural thesis just published in 
Paris, having carefully compiled and investigated a large 
number of cases bearing upon the above subject, comes to 
the following conclusions: — Gastrotomy, far from being 
an invariably fatal operation, has afforded as numerous 
successful results as other major operations. Gastrotomy, 
which is pointed out by theory as the best surgical treat- 
ment of internal strangulation in the majority of its 
forms, should therefore hold its place in practice. Gas- 
trotomy, which offers as many chances of success as en- 
terotomy, and which gives more complete results of cure, 
should always be preferred to enterotomy in cases where 


some doubt exists as to the cause of strangulation or the 
choice of an operation. Gastrotomy, when once seen to be 
necessary and decided upon, must be performed as soon as 
the symptoms leave no doubt as to the existence of internal 
strangulation, and as early as possible in order to frustrate 
the development of peritonitis, the formation of adhesions, 
gangrene of the intestine, and exhaustion of the patient. 
The opening of the abdomen must be made in the mesial 
line, and largely, so as to permit free access to thé"cause of 
the strangulation. If the strangulation cannot be reduced 
the operation must be terminated by opening the bowel in 
the most favourable situation, and the establishment of an 
artificial anus through the primary incision. Gastro-entero- 
tomy would thus be performed. 


CHLORATE OF POTASH IN CASES OF DYSENTERY IN THE ADULT 
AND INFLAMMATORY DIARRH@A IN CHILDREN. 

In one of the recent numbers of the Medica! Record, Dr. 
J. B. Amisy relates his experiences of chlorate of potash, 
especially in the above cases. In one case of dysentery, 
the details of which are yiven, opium and various other drugs 
having proved useless, the chlorate of potash was tried, 
being the only medicine the stomach could tolerate. The 
substance was administered in doses of ten grains every 
three hours for some days, and then ten grains every four 
hours until complete recovery, which took place at the end 
of a month. Dr. Amiey states that he has employed chlorate 
of potash in inflammatory diarrbm@a, and in all the forms of 
dysentery in children, and that he considers the medica- 
ment asa specific for such diseases. In the treatment of 
typhoid fever chlorate of potash is, he adds, the only drug 
which he has exclusively and trustfully employed tor ten 
years. 

PALLIATIVE TREATMENT OF ECTROPION. 


In a clinical lecture published by the Presse Médicale Belge, 
Dr. Thiry lays great stress on the palliative treatment of 
ectropium and the very successful results which he had 
obtained by means of the subnitrate of bismuth. In com- 
bating the frequent inflammations of the palpebral con- 
junctiva so often met with in the course of ectropion, as 
also the spasms which depend upon these inflammations, 
and which constantly tend to increase the eversion of the 
eyelid, Dr. Thiry has employed with great benefit the fol- 
lowing preparation :—Subnitrate of bismuth, one drachm ; 
starch, two drachms; glycerine, three drachms: mix. Fif- 
teen to thirty grains of acetate of lead may be added when 
there is need to exert an astringent action on the tissues. 


USE OF MILK DIET IN CANCER OF THE STOMACH. 


The invaluable benefit of milk diet in cases of cancer of 
the stomach has been forcibly brought out in an instance 
recorded by the France Médicale for August 24th. The 
patient, under the care of Dr. Siredey, at the Hépital la 
Riboisiére, had not been able for two months to take any 
kind of food without immediately throwing itup. Milk, in 
small quantities at first, was then ordered as diet. It was 
not brought up, and consequently during thirty-six days it 
was used in any quantities, and without inducing sickaoess. 
At the end of this time other sorts of food were given, and 
properly retained. 

TREATMENT OF BULLAR PEMPHIGUS. 

M. Hillairet, of the Hépital St. Louis, struck by the 
analogy which exists between the lesions of pemphigus and 
those of burns in the second degree, has imagined that the 
same method of treatment would be suitable for both. He 
is therefore now trying applications of cotton wool, and the 
oil and lime-water liniment for cases of bullar pemphigus in 
his wards at the hospital for skin diseases.—France Médi 
August 24th. 


Donations, ETC., TO Mepican 
Cumberland Infirmary, Carlisle, has received £242 7s. 1d., 
and the Carlisle Dispensary £84 15s 10d. from the Infir- 
mary Sunday Fand, The Royal Albert Asylum for Idiots, 
Lancaster, has received £150 from Miss Smith, of Cross 
Hills, and £105 from Mr. William Anderton, of Keighley. 
The Cancer Hospital, Brompton, has received £100 anony- 
mously through Messrs. Coutts and Co. Sir Thomas Tilson 
has given a sixteenth donation of £50 to St. Mark’s Hos- 
pital, City-road. 
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LONDON: SATURDAY, AUGUST 31, 1872. 


Some eight or ten years have now elapsed since our 
legislators and others who practise to good purpose the art 
of seeing came to perceive that our shipping exercises no 
small influence over the rise and progress of epidemic dis- 
eases in this country. Events connected with the intro- 
duction of the last epidemic of cholera drew the special 
attention of the authorities at Whitehall to the importance 
of this matter, and four special clauses were introduced 
into the Sanitary Act of 1866, giving nuisance authorities 
in England and Ireland tke same powers with reference to 
vessels as to houses. In most places frequented by ship- 
Ping, these additions have been of some service, inasmuch 
as the nuisance authority of the district has been able to 
exercise control over all vessels in the port. Inasmuch, 
however, as the metropolis is divided into many health 
districts, it followed that the waters of the port were in- 
cluded in about fifteen of these districts, and that effective 
legislation was impracticable, because ships, unlike other 
dwellings, are locomotive, and can be moved from one district 
to another at the pleasure of the owner. A Report on the 
Hygienic Condition of the Mercantile Marine in the Port 
of London, compiled by Mr. Harry Leacu, records that 
upwards of 24,000 vessels are entered inwards and 15,000 
outwards during the year, that there are 2390 sailing and 
4000 other barges belonging to the port, and that these 
latter craft alone represent a floating population of about 
15,000 persons. The piecemeal system induced by the 
above-quoted Act was never put into practice in the river, 
except in the City district (extending from the Temple to 
the Tower Stairs), where Dr. Lernesy has always employed 
an inspector of nuisances, whose duties are confined to the 
examination of all vessels moored in that particular section 
of the stream. Dr. Leruepry bas, however, in his annual 
reports to the Commissioners of Sewers, persistently com- 
mented upon the unsatisfactory nature of the work; and 
during the last two years, while small-pox was rampant, it 
was abundantly shown that the Thames and its tributaries 
within the limits of the port ought, as in the case of other 
ports, to be under a unit of control in sanitary as in other 
matters. The Public Health Act which has recently become 
law, and is about to take effect, contains two important 
clauses devoted exclusively to port sanitary authorities. 
The sum and substance of these clauses allow the Local 
Government Board to constitute any urban or rural sanitary 
authority situated on the border of any port the sanitary 
authority of that port; and this arrangement will, as 
regards all out-ports in the kingdom, be sufficiently simple 
and perfectly workable. A special sub-clause is devoted to 
the port of London, over which the City Corporation is 
deemed to be “ port sanitary authority.” This authority 
can be exercised, in London and elsewhere, on all 
waters included in the port as established for the pur- 


| poses of laws relating to the Customs, and includes all 
wet and dry docks. There are seven sets of wet docks 
on the north and one on the south side of the Thames, 
which represent unitedly a water area of four hundred 
and eighty acres, and contain a constant average of 
from eight hundred to a thousand vessels of various sizes, 
exclusive of barges and other small craft. When the last 
epidemic of cholera occurred, all vessels in the river were 
visited daily by the medical inspectors of the Seamen’s 
Hospital Society; but, with two minor exceptions, no 
attempt was made to deal with the docks. When the 
disease threatened last year, a committee was formed by 
the advice of Dr. Bucnanan, medical inspector of the Local 
Government Board, composed of representatives from the 
several waterside authorities, and Mr. Leacu was appointed 
provisional inspector ; but nothing practical was done, and 
very fortunately no emergency duty was required. But 
the northern and north-eastern ports, with very few ex- 
ceptions, made preparations, which were found to work 
so well that, as we bave already reported in the case 
of the Tyne ports and others, there is a general desire to 
make the arrangements permanent, and in all respects to 
comply with the provisions of the Public Health Act. The 
authorities at Liverpool will find the Mersey a somewhat 
difficult river to supervise, chiefly on account of the width 
of the stream, and the long water distances to be traversed 
in consequence. And, as the above figures indicate, the Cor- 
poration of the City of London have undertaken no small 
task. The actual distance from London-bridge to Graves- 
end is twenty-eight miles, including the docks, and also 
several small tributaries, navigable for barges, and hence 
requiring supervision. It is known, however, that any 
work taken in hand by the City authorities is always done 
well; and we are convinced that the working of this special 
clause of the Health Act, if conducted by an officer prac- 
tically acquainted with the river and the shipping, will 
vastly improve the sanitary condition not only of the port, 
but also of the metropolis. 

Wuarever may be thought of Mr. Datrrmpxe’s proposal 
to establish reformatories for drunkards by legislative 
enactment, and whatever may be thought about the precise 
provisions of the new Licensing Act, there can be no doubt 
that there is a general agreement with regard to the 
evils of intemperance, and a general desire for their re- 
pression, coupled with an uneasy suspicion that the habits 
which lead to them are very widely diffused abroad among 
society. We shall not be accused of any leaning towards 
the doctrines and practices of the total abstinence party ; 
and we are fully convinced of the great dietetic and medi- 
cinal virtues of alcohol. But we do not yield to Mr. Bowiy 
himself in our clear perception of the injury done by excess, 
however we may differ from him as to the means by which 
excess might be prevented. In some cases, no doubt, 
people inherit from diseased ancestry a volition so feeble 
that they can scarcely be expected to resist any form of 
temptation, and, if they like drink, they become drunkards 
out of hand. Putting this class on one side, we cannot 
accept the existence of drunkenness as an ultimate fact of 
human nature, but think it must be due to causes some of 
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sowhich investigation might disclose. Abstainers have long 
»a@ndeavoured to trace it to our social customs, and GroreE 
@usresmank has crystallised the endeavour in one of his 
pictures. But surely this is, in the main, an 
“ > and, except in the lowest classes, conviviality and 
imtexication do not go hand in hand. More wine is consumed 
aé dinner parties than at any other like occasion ; but nobody 
. Bewadays drinks too much at a dinner party, and it is a 
» matter of common observation that even free after-dinner 
 @imbkers have little or no tendency to become drunkards. 
' We imeline to think that the chief source of drunkenness 
, azising from accepted customs would be the practice of 
‘king “nips” at odd hours of the day; and there are 
»@many veasons why this practice is on the increase. Our 
»mmereantile classes are leading lives of strain and ex- 
» @@ement to which history furnishes no parallel, and they 
| @ 30 mainly on account of the increased facilities of com- 
«menieation with correspondents in distant places. People 
. s#@ living can remember when the events of the day turned 
~"wery much upon the letters brought by the morning post 
. @elivery ; so that, as a rule, when these letters were read, 
the man of business knew what the day had in store for 
ovhiman. Now, the place of letters is largely taken by tele- 
“grams, and telegrams meet one at every turn, coming 
eswithowt warning and at no appointed time. Often, of 
.evarse, they must bring bad news, and thus those who 
- habatually receive them are called upon to stand with their 
_feias always girded. Aman who is just about to enter upon 
@ megotiation requiring all his knowledge and acuteness 
| Beeeives a telegram which informs him of loss or misfortune. 
A glass, or more than a glass, of wine will enable him to 
_ mally his faculties, to prevent them from travelling in- 
v«mtimetively to the bad news, and to keep them con- 
@matrated upon the matter in hand. Thus it befalls 
~ tint so many offices have cupboards in which sherry-and- 
‘Bitters may be found; and the habit of using a stimulus 
@s a spur to the overtaxed or jaded faculties is one 
hat grows apace. Among women in the middle classes 
wery analogous conditions exist. They are, in many cases, 
weared in habits of luxury and idleness, with little or no 
weal mental culture. They have no sympathy with, or 
knowledge of, the occupations of their husbands, who are 
eftex bard-workers in commercial or professional pursuits. 
‘They have not the wide range of social duties which ren- 
@ers the life of a great lady nearly as arduous as that of 
a statesman or a general; but they are apt to think that 
» they approach to being great ladies when they hand over 
their ebildren to nurses and governesses, and their esta- 
| Bisbments to housekeepers. A life of idleness and vacuity 
iw attended by many sources of discomfort: physical dis- 
@omfort, due to gastric or uterine irritation; mental dis- 
@omfort, due to the triumphs of rivals in a little circle, 
tte the superiority of Mrs. Brown's carriage, or to the ex- 
teavagance of Mrs. Roninson's costume. For such dis- 
twesses, alcohol is for a time an unfailing sedative; and 
eaz-deo-cologne is apt to be replaced by brandy. The lady 
~ feels 2 little “low,” and must have something to support 
her. Prom causes and under conditions which the fore- 
garg examples may illustrate, but do not exhaust, it is 
~ Reoaght about that people in a respectable position drink 


little drams at all sorts of periods in the day. They 
do not get drunk—at all events not in the early stages 
of their progress; but the “nips” destroy the already 
weakened self-control, and lead to drunkenness. The less 
the excuse for the occasional stimulant, the greater mis- 
chief is it likely to do; for alcohol, when it is needed to 
sustain the nervous system against an actual shock, may 
perhaps be expended in fulfilling the purpose for which it 
is consumed. When, on the contrary, it is not taken to 
call forth effort, but only to afford ease, it will do its full 
measure of mischief to the nervous and the secretory 
systems. 

We would urge, therefore, upon all who would promote 
temperance, and especially upon medical men who are 
consulted with regard to habits of life, that they should 
do all in their power for the suppression of the occasional 
stimulant, which is taken between meals, and which is not 
called upon to go out in action. Our American cousins are 
far ahead of us in the matter of asylums for inebriates ; and 
it is fair to assume that they are ahead of us as regards the 
inebriates themselves. If this be so, it would confirm our 
belief that habitual drunkenness is only an advanced form 
of frequent “liquorin up.” 

Tue influence of religious pilgrimages and fairs upon the 
development and dissemination of cholera has been clearly 
recognised in respect of the great Hindoo and Mahommedan 
pilgrimages. Of the various causes which have been pro- 
vocative of grave outbreaks and wide-spread diffusions of 
the disease, none have exercised more potent effects than 
the pilgrimages to Hurdwar, Juggernaut, Conjeveram, and 
Punderpoor in India, to Meshed in Persia, to Kerbela 
and Nedjed in Irak-Arabi, and to Mecca and Medina in 
Western Arabia. To the pilgrimage at Mecca in 1865 the 
great development of the pandemic of 1865-66 was chiefly 
due. To the pilgrimages at Hurdwar in 1867 and at Meshed 
in 1868 may probably be traced the diffusion of cholera in 
Europe during the past three years (1869-72). But hitherto 
it has escaped notice that not improbably European reli- 
gious pilgrimages may play a part in the development and 
dissemination of cholera almost as important as that played 
by the Asiatic pilgrimages referred to. The recurring out- 
breaks of cholera at Kief have caused attention to be 
directed to the relation between the annual pilgrimage to 
that city and these outbreaks; and it is asserted that the 
crowding together of pilgrims in the city, and the general 
unwholesome conditions under which they live during the 
period of pilgrimage, are among the most important foster- 
ing causes of the epidemic. 

Kief, the earliest seat of the Christian religion in Russia, 
is the sacred city of the Russians—‘the Jerusalem of 
Russia.” To the shrines of the numerous saints: buried 
there and to its venerated cathedral flock annually multi- 
tudes from all parts of the vast empire. The pilgrims, for 
the most part, find shelter within the precincts of the 
Pecherskvi monastery, the first in rank and most ancient 
in origin of the Russian teries; there the hygienic 
conditions are most unfavourable, and the overcrowding 
during the pilgrimage very great. During the recent re- 
curring outbreaks of cholera in Kief, the intimate relation 
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of these outbreaks to the congregation of pilgrims in the 
city would appear to have compelled local attention. The 
Kicolianine has lately discussed this subject, and (touching 
with necessary caution a matter so deeply rooted in Russian 
habits and so dear to the religious feelings of the peasantry) 
expressed a wish to see “the popular torrent which in- 
vaded” the monastery at the time of the outbreak of cholera 
in the city during the present year arrested. The journal 
believes that this might have been done by giving sufficient 
publicity to the facts of the unbealthiness of the city and 
the presence of cholera in it, and by enlisting the aid of the 
railway companies in warning travellera of the danger of 
visiting Kief. It may be questioned whether these mea- 
sures would have exercised any considerable effect in dimi- 
nishing the flow of pilgrims to Kief ; but public attention 
once having been fixed upon the danger to the inhabitants 
and to the empire arising from a concourse of pilgrims in 
the city during the prevalence of cholera there, it may be 
presumed that it will not be impracticable to devise mea- 
aures for regulating the pilgrimage so as to avoid the 
danger without shocking the religions feelings of the 
people. What has been compassed at Mecca and at Con- 
jeveram will scarcely fail of being accomplished at Kief. 

The remarks which apply to the pilgrimage to Kief will 
apply also more or less to the pilgrimages to numerous 
other venerated shrines scattered widely throughout the 
Russian empire, and to some extent to those wanderings 
of the Russian peasantry of which the religious pilgrimages 
form perhaps the most conspicuous phase. The whole 
question of these wanderings in relation to the dissemi- 
nation of cholera and other epidemic diseases deserves the 
serious consideration of the Russian Government. Of these 
wanderings, Mr. Rumpocp, late Her Majesty’s Secretary of 
Embassy in Russia, has felicitously said :— 

“In the modern Russian are to be found all the wander- 
ing propensities of his Scythian forefather; and both in- 
stinct and necessity keep alive in him as much of the feel- 
ings and ways of the nomad as can be manifested within 
the pale of modern civilisation. The thraldom from which 
he has been so recently released was originally, in a great 
measure, devised with the view of combating this native 
tendency by binding bim down to the soil; and now, in the 
first hour of his freedom, the old restlessness, curionsly, 
rises to the surface again. The migrations of the Russian 
peasant are, indeed, noteworthy. During the long weary 
months when his bit of land lies deeply buried beneath its 
dazzling fall of snow, he will set off in his sledge and travel 
for hundreds of versts in search of work. The railway 
operations bave brought out this national trait into strong 
relief. Large gangs of labourers from the most distant 
and various provinces came to work at the construction of 
the Nigni line, and still greater numbers of them were 
employed in the past year [1869] in building the Moscow- 
Smolensk Railway. At reaping time, too, they come in 
troops from the more unproductive regions, and hire them- 
selves out to gather in the rich harvests of the black-soil 
provinces ; they crowd the chief towns at certain seasons 
with patient, stalwart, greasy specimens of humanity de- 
rived from every corner of the empire, or, seized with that 
strange and touching form of religious frenzy which in the 
West died out centuries ago, they wander from shrine to 
shrine over the face of the country—no distance stopping, 
no hardship deferring.” 

Having regard to the enormous development of railways 


in Southern Russia during the last five years, Mr. Bom 
BOLD’s observations suggest that the congregation ené 
movements of labourers in the construction of these rail- 
ways may have played a not unimportant part in dete 
mining the remarkable recent persistency of cholers i= 
European Russia. At any rate the question deserves com 
sideration at the same time as the question recently raised 
by Mr. Nerren Rapcuirre of the influence of these rail- 
ways, now for the most part completed, in favouring the 
introduction of cholera from the East. For Westera emé, 
Central Europe are now linked by the iron-road with the 
West Coast of the Black Sea; and this coast, by means of 
steam transit, is placed in quick communication with Tram=- 
caucasia, and, through the Pots-Tiflis Railway, with the 
Persian frontier—a facile communication having been thas 
opened out between Western Europe and the provincese® 
Persia now rarely free from Asiatic cholera. 


Rome is in almost as great a panic under the recent 
explosion of fever as in the days of the Republic when 
the matrons were suspected of poisoning the reservoirs. 
Originating among the employés in the crowded quarters of 
the city, it has spread to the more favoured classes, cutting 
off, in a three days’ course, one of the members of Parlia- 
ment and Signor Drva, the distinguished editor of the 
Opinione. The hospitals are full to repletion; the expre 
priated religious houses are filling rapidly; and there is & 
talk of accommodating surplus cases in the untenanted 
palazzi. Meanwhile the medical mind is again at work te 
penetrate the cause of the fever. Overcrowding will mot 
explain it. Even the great influx of labour from the north 
has rendered no quarter of Rome so densely populated ac 
the Ghetto, sacred to the Jews, and not worse than ite 
neighbours in respect of fever. The malady is called 
malaria”; but what does that mean? Lancrst defined 
as the poisonous exhalation from water, whether marshy or 
subterranean; and, with slight modifications, this view has 
remained the prevalent one. But according to the ne 
searches of Dr. Lton Coty, of the Val-de-Grace, the latest 
and best authority on the subject, marshy exhalation has 
little or nothing to do with it. The Algerian Sabara, where 
there is neither water to exhale nor vegetation to putresoe, 
is visited by fever of precisely the same type. In France 
and Belgium the same fever is found in districts far ne 
moved from marsh or water of any kind. The Roman and 
all similar fevers Dr. Coury ascribes to a “ telluric poison” —~ 
an exhalation, that is to say, issuing from soil whose vege 
tative energy has not been taken up and absorbed by its 
proper consumers—crops or plants. The Campagna, se 
fertile under the Roman republic, bas for centuries laim 
dormant, accumulating vast stores of vegetative energy 
without adequate vegetation on which to expend itself. 
There is, therefore, continually exhaling from its surface 
this subtle influence, which is life to vegetable, but death» 
to animal, organisms. Parallel instances of such vege 
tative energy and its results were seen in those great tracts 
turned up in France for railway and canal purposes—tracts 
which, through non-cultivation, had accumulated the vege-, 
tative energy which, on being exposed by the spade to the. 
solar rays, exhaled as “telluric poison,” and caused mack 
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death from fever among the labourers. Less intense forms 
of the same malady, proceeding from the same cause, ap- 
peared among the men employed, in 1841, in turning up the 
soil around Paris for the construction of M. Turers’s forts. 
Marshy districts, like those near Rome and in Holland, 
develop the same fever; but why? Dr. Corn is prepared 
with his answer. These watery tracts are at their maximum 
of noxiousness when in summer, by desiccation, a great 
part of the immersed soil is brought in contact with the 
atmosphere; thereby exposing a surface long kept under 
water, and possessing in consequence vast stores of vege- 
tative energy, which explodes as “telluric poison.” Three 
conditions determine the activity of this “intoxication 
tellurique”’: first, the configuration of the surface and the 
constitution of the soil; second, the influence of the atmo- 
sphere; third, the resistance offered by human beings 
according as they are assembled in communities or are iso- 
lated. The discussion of these conditions, however, would 
lead us away from the central interest of Dr. Coxin’s 
demonstration—the origin, to wit, of the so-called malaria 
in a distinct “telluric poison,” developed under circum- 
stances the same with those now prevalent in Rome—the 
exposure to the sun, that is to say, of soil whose vegetative 
energy has long been dormant; the exhalation of that 
energy as a poison; and the ravages of fever, produced by 
that poison, among the labourers and the surrounding 
population. 


“Ne quid nimis.” 


MEDICAL OFFICERS OF HEALTH AND 
PRIVATE PRACTICE. 


A commirrre of the vestry of St. George’s, Hanover- 
square, having been appointed to consider the duties to be 
performed by, and the amount of salary to be paid to, the 
successor of Dr. Aldis, as medical officer of health for the 
parish, came to the conclusion that their future medical 
officer should be debarred from private practice, and that 
he should receive the same salary as was paid to Dr. Aldis— 
namely, £350 a year. These r dations were sub- 
mitted to a vestry meeting held last week, when they 
evoked considerable discussion. It was argued, on the one 
side, that the restriction from private practice was neces- 
sary to prevent the medical officer’s private interests from 
clashing with his duty; but to this it was very properly 
answered that no respectable medical man accepting the 
post would be likely to allow any consideration to interfere 
with the honourable performance of his public duties, and 
that it was out of the question to suppose that the exclusive 
services of a competent officer could be secured for such a 
sum as £350 a year. Finally, the vestry resolved, by a vote 
of 30 against 8, that the medical officer should be allowed 
to practise on his own account, the salary being fixed at 
£350 a year, and the duties to include the examination of 
gas, water, and food. In our judgment the decision of the 
vestry, as against the report of the committee, was a right 
and proper one, unless they were prepared to offer a salary 
large enough to make it worth the while of a competent 
medical man to devote his whole time to the work of the 
vestry, and that we apprehend few London parishes are yet 
ripe for. Of course it might happen, as was suggested, 
that some medical man with private means would be willing 


to undertake the duties, but even in that case it seems un- 
desirable, as a matter of principle, to make a restriction 
which would only be applicable in a very special case. 
Whatever may be expected by-and-by, under a greatly 
advanced order of things, it must be manifest that for the 
present it will only be in rare instances that communities 
will be willing to pay for the exclusive services of medical 
officers of health. Thanks to recent legislation, the medical 
officers are no longer entirely at the mercy of local authorities, 
and consequently the chances of a clashing between interest 
and duty have been reduced to a minimum; and we have 
some hope that under any circumstances the public at large 
will be well content to trust to the honour of the medical 
profession for a just and upright conception and perform- 
ance of any public duty which any of its members may 
undertake. 


LIGHTNING CONDUCTORS. 


Tue unusual frequency and intensity of thunderstorms 
this summer have produced a paroxysm of interest in the 
subject of lightning conductors. As usual, letters to the 
editor pour in in shoals; the “electric fluid” is discussed 
with various degrees of learning and ignorance, and, amidst 
much that is irrelevant, a good deal of practical informa- 
tion, new and old, is placed at the disposal of the public. 
It is certainly curious that people should be content to live 
in houses exposed to the stroke of lightning when com- 
plete immunity can be procured at so very small a cost as 
is said to be necessary, and we think that many will be in- 
duced by the discussion which has taken place to remove 
this one danger from their lives. 

Perhaps the first point to be noticed is the remark of Mr. 
Latimer Clark, that many houses are unintentionally fitted 
with conductors in the shape of leaden and iron gutters 
and water-pipes, which communicate with the earth or 
with the iron mains of the town. But thereis clearly some 
danger in trusting to such a safeguard, for if the metallic 
communication between the roof and the ground is not 
quite perfect, if any break or imperfect joint occurs, the 
metal-work will be a source of danger instead of safety. 
No doubt, with sufficient knowledge, it is easy in building, 
a house to arrange the sheathing, gutters, and water-pipes 
in such a manner aa to afford complete protection to the 
whole building. It is only necessary for each stack of 
chimneys to be protected by a rod, which need not project 
above it, but which must be in perfect communication with 
the metal-work of the roof, and to be careful that all the 
joints are in metallic connexion, and that the lower ex- 
tremity of the rain-pipe passes into moist earth, or is 
attached to an iron main. Architects would be wise to 
consider this matter in arranging their plans. 

In most houses, however, a lightning conductor of copper 
or iron is the simplest and safest protection, and it is 
satisfactory to find that it can be applied easily and ata 
small cost. A galvanised iron rope, about one-third of an 
inch in diameter, is probably sufficient for a house of 
ordinary size, though, considering its cheapness, it is perhaps 
better to have it rather thicker. It must be attached to 
the highest chimney, and is best surmounted by a “ finial” 
or point of gilt copper. Unless they are close together, 
each stack of chimneys should have a separate finial, but 
they may all be connected with the same perpendicular 
rope. All joints must be soldered, and sharp angles are to 
be avoided as much as possible. The gutters and lead- 
work of the roof should be made to communicate with the 
rope, and will then assist in the protection of the building. 
The rope need not be insulated, but may be fixed in its 
place by straps of iron. It may pass either inside or out- 
side the house, but in the former case it must not be 
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carried very near to lead or tin pipes, as the lateral spark, 
well known to electricians, may in that case fly off and 
melt the pipe. 

The height of the finial is an important question. If the 
summit of the roof is covered with lead which communicates 
with the conductor, very short finials are sufficient, but in 
other cases they should be long enough to protect a con- 
siderable area around them. ‘The protective influence of a 
finial is commonly held to extend to a distance of twice its 
height on every side, so that a finial six feet high should 
protect a circle of twenty-four feet in diameter. This 
appears to be an exaggeration, and it is safer to limit the 
protective influence to the height of the finial. The finial 
has a further advantage in dissipating the electricity by 
slow discharge, and so avoiding the stroke of lightning, 
even on contiguous buildings. 

The rope may be connected with the earth in several 
ways. As before mentioned, it may be joined to a gas or 
water main by wrapping it round and soldering with lead ; 
or it may be carried down a well, or into moist earth, which 
last is in many cases the only available method. A hole 
five or six feet deep may be dug, and the rope carried to 
the bottom and surrounded with coke, which being a good 
conductor carries off the electricity easily. There is almost 
always sufficient moisture at this depth. 

We have made inquiries of an electrical engineer* as to 
the expense of the fittings here described. He tells us that 
all that is necessary for the protection of a house of ordinary 
size does not cost more than £2, and that the fittings are 
so simple that they can be done by any ordinary workman. 


THE TRAGEDY AT CHELSEA. 

Tue case of murder and suicide by the two unfortunate 
young Germans in the brothel at Chelsea is deserving of 
particular study by medical men. We hardly remember a 
case which has presented greater difficulties to the medical 
witness at the inquest, nor one which demanded greater 
judgment in drawing just conclusions from the details and 
circumstances by which it was surrounded. Mr. Godrich’s 
evidence may be taken as an excellent illustration of what 
such evidence should be, and his conduct when called to 
the two unhappy victims, with his careful observation of 
every minute circumstance, should serve as an example to 
all medical men who may be called upon to perform a 
similar duty. Mr. Godrich first described the position of 
the two young men. One (May) was lying in a state of 
syncope upon the floor, with his feet towards the window, 
having a small wound on his left side, about an inch from 
his heart. The other (Nagel) was dead, and lay upon the 
sofa, with his right hand bent over, anda pistol near where 
it would have dropped. There was a small wound just 
over the centre of the heart, and the edges of the wound 
were blackened with the powder, showing that the pistol 
had been held quite close to the chest. The shirts of both 
had been carefully drawn aside so as to thoroughly expose 
the chest. “ Whether the deceased had committed suicide, 
or had been shot by the survivor, witness could not tell 
unless he made a post-mortem examination, and determined 
the direction of the bullet. Witness’s strong impression 
was that the man on the sofa first shot the wounded man, 
and then shot himself. He said that because the pistol 
seemed to be about as far as it would have been from bis 
hand, and unless the wounded man was left-handed he could 
not have fired it.” One of the witnesses, Ellen Gordon, 
who was the first to enter the room after the catastrophe, 
stated that the pistol was lying close to May’s left hand, 
and that she, fearing he would make further use of it, had 


* Mr. P. Russell, Chippenham-mews, Harrow-road, to whom we are 
indebted for some of the facts quoted in this article. 


moved it to the position in which it was found by Mr. 
Godrich. 

From the post-mortem examination cf Nagel it would 
appear that the course of the bullet was nearly direct from 
before back and oblique from above down. Mr. Godrich re- 
iterated his opinion that Nagel’s wound was suicidal, and, 
from the position of the bodies, could not have been inflicted 
by May unless he were left-handed. The “dying” declara- 
tion of May was quite in accordance with this opinion. 
There is one discrepancy between May’s declaration and 
observed facts: it is this, that while the chests of both 
the young men had been apparently carefully bared pre- 
paratory for the crime, May, in his declaration, asserted 
that he had no knowledge of Nagel’s intention. There is 
evidence, however, that they were both the worse for liquor 
at the time of the catastrophe; for not only had they been 
leading a life of extreme debauchery for some days before, 
but their last act was to discuss a bottle of champagne. 
Under these circumstances it is not surprising if the recol- 
lection of the facts preceding the act was not very vivid. 

In giving his evidence, Mr. Godrich very properly avoided 
the use of technical terms, and never forgot that his first 
duty was to make the jury fully comprehend what he had 


to say. 


THE PEPTONES OF FIBRIN. 


J. Mou ENrELD gives an elaborate account of these pep- 
tones in Parts 8 and 9 of “ Pfliiger’s Archiv” as the result 
of a long series of investigations undertaken by him in 
Hoppe-Seyler’s laboratory. He used artificial gastric juice 
and the fibrin of the blood of the ox. The latter was 
divided into portions weigbing from twenty to twenty-five 
grammes each, which were placed in flasks, and covered 
with from 350 to 400 c.c. of artificial gastric juice. The 
whole was maintained at a temperature of 37° to 40°C. for 
thirty or forty hours. Fresh portions of the juice were 
sometimes added, till complete, or almost complete, solution 
of the fibrin was effected. The product of digestion thus 
obtained was filtered, and then appeared as a yellowish 
fluid, transparent in thin layers, but slightly opalescent in 
thick, with an acid reaction and peculiar odour. It gave 
the following reactions: 1. On boiling, it became cloudy, and 
this turbidity was not removed by nitric acid. 2. A similar 
cloudiness resulted from boiling it with a concentrated 
solution of sulphate of soda, whether with or without pre- 
vious addition of acetic acid. 3. The addition of acetic 
acid and of ferro-cyanide of potassium gave a slight cloud. 
4. Carbonate of ammonia gave a slight precipitate. 5. Ad- 
dition of solution of soda till the fluid was strongly alkalines 
and subsequent addition of a very small quantity of sul- 
phate of copper, gave a purple colour. 6. The xantho- 
proteic reaction was very distinct. 7. Corrosive sublimate 
produced a cloud. 8, The same was caused by the addition 
of absolute alcohol. 9. Millon’s reagent gave a distinct 
flocculent whitish precipitate; on boiling, the fluid became 
dark-red, the precipitate rolled together, and soon formed 
a greyish-red layer at the bottom of the glass, on which 
was a clear red fluid. 10. Tannic acid caused a strong pre- 
cipitate. (If the action of the digestive fluid was allowed 
to proceed for many hours under certain conditions, as of 
temperature, some of these reactions were modified, or did 
not occur.) The peptone solution thus obtained was neu- 
tralised by baryta water, which, when carefully added, 
rendered the fluid opaque. It was then boiled to remove 
the body, which, as shown in reaction 1, still precipitated 
on boiling. When set aside for twenty hours an extremely 
small precipitate collected at the bottom of the vessel. 
The clear supernatant fluid, Méblenfeld believed, contained 


only peptone, Meissner’s parapeptone having been thrown 
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down by beat, and Mcissner’s metapeptone not being present 
on account of the presence of chloride of barium, and the 
long duration of the digestion. The fluid was evaporated 
to a syrupy consistence, and precipitated with absolute 
alcohol; the precipitate dissolved in water, and a little di- 
lute sulphuric acid was added to remove the baryta. 
Freshly precipitated oxide of silver was then added to re- 
move the chlorine. The fluid was now alkaline, and gave 
a cheesy precipitate of yellowish colour with absolute 
alcohol. Sulphuretted hydrogen was passed through the 
fluid from which the cheesy precipitate had taken place. 
A second precipitate now occurred, and hydrogen was trans- 
mitted through the clear filtrate. The alcohol was distilled 
off from the latter, and it was reduced by evaporation to a 
syrupy consistence. The addition of absolute alcohol 
caused an immediate and abundant precipitate, and this 
was washed with ether. Mdéhlenfeld then gives the re- 
actions and the results of his analyses of the several 
precipitates. The last, he believes, has the formula, 
thus differing considerably from fibrin. 
It turned the ray of polarised light to the left, and pre- 
sented some peculiar reactions with Millon’s fluid. The 
analysis of the cheesy precipitate mentioned above gave 
the formula C,, Hyg Ny, Oop + 8. A substance closely re- 
sembling leucin was also found to be present. These ex- 
periments show that the products of the artificial digestion 
of fibrin, which were formerly thought to be only slight 
modifications of albumen or fibrin, are in reality very dis- 
tinct, and possess a wholly different chemical constitution. 
A TEMPEST IN A TEAPOT. 

Mr. Brownz, the President of the Brighton and Sussex 
Medical Society, has written a letter to The Times to exone- 
rate himself, and the Society over which he presides, from 
the charge of having behaved uncourteously to Mr. Stanley, 
the discoverer of Livingstone. To write such a letter was, 
if an error, at least an error on the right side; but we 
cannot think that the charge which Mr. Browne repudiates 
could ever have been credited by any reasonable person. 
On the occasion in question Mr. Stanley was one of a large 
number of guests invited by the Society to meet Dr. Car- 
penter and other distinguished members of the British 
Association. The dinner was served soon after seven, and 
the speakers afterwards showed some tendency to be 
prolix. One, in particular, was so prolix that the minds of 
the party wandered from him beyond recall, and men broke 
up into little knots, talking among themselves. The im- 
portance of this is only that the decorous habit of silent 
attention had been broken through before Mr. Stanley 
rose. When he did so it was near midnight. His speech 
commenced in a perfectly friendly way, but his rhetoric was 
of a florid character, and any who had never penetrated 
into desert regions would probably have described his ges- 
tures as redundant. To Englishmen, it was really very 
droll to see and bear him, and somebody laughed. The 
fatal laugh chanced to follow a “ point” of the speech—to 
fit into a pause in the oratory. It was like a spark on gun- 
powder, and was followed by the roar and the shock of the 
explosion. Launching a few angiy phrases at the offender, 
the lion of the evening darted out of the room. The 
chief feature of the whole affair was its inexpressible ab- 
surdity. There can be no doubt that the morning’s re- 
flection must have brought some sadness to the principal 
performer, and that he, more than anyone else, must have 
wished to bury his little outbreak in profound oblivion. 
The incident has been so misrepresented, and its importance 
80 much exaggerated, that we have felt bound to place its 
naked triviality before our readers, as well as to assure them 
that the members of the profession at Brighton are wholly 


free from the blame that has been so freely imputed to them... 
The Medical Society gave a superb entertainment, and after 
an excellent dinner men are prone to laugh good-naturedly, 
when they are amused. 


MEDICAL JURISPRUDENCE IN JAMAICA. 


On the 15th of May, on board the barque Marion, in 
Montego Bay, Jamaica, Captain Weston, a tall, powerful: 
man, qnarrelled with the steward, Otto Salzwedl, a fair, 
florid, phlegmatic young German of nineteen. The captain, 
in a towering passion, followed the lad up the companion- 
steps on to the poop-deck, striking him about the head all. 
the way, still striking him when on deck, kicking him: 
when down, and finally lifting him and throwing him as he. 
would a “sack of salt” off the deck, so that he alighted» 
heavily upon his head upon a grating four feet below. This 
occurred between eight and nine in the morning. The lad 
lay stunned on the grating till between six and seven in the 
evening, when the captain came up and offered him food, 
which he refused. He lay on the main deck all night, on 
the carpenter’s bench, till next morning, when he was. 
taken ashore by the captain in an open boat. A little 
after 10 a.m. he was seen by Dr. M*Catty, the medical 
attendant of the Marine Hospital, in his private surgery. 
Complaining of headache and dyspnea along with lumbar 
pains, he was at once taken to the hospital. At 4 p.m. of 
the same day Dr. M‘Catty found him comatose, breathing 
at long intervals, dusky in complexion, quite incapable of 
speaking or being roused to consciousness, and, when given 
medicine, unable to swallow. In this state he died at 
9r.m. Post-mortem examination the day after revealed a 
considerable amount of serous effusion at the base of the 
brain and in the ventricles, and also inflammatory patehes 
on the pia mater and arachnoid. The thoracic and abdo-~ 
minal viscera were healthy, and the report to the coroner was, . 
in substance, “death from natural causes.” Six weeks after- 
wards, however, it was thought right to exhume the body 
and have the skull examined. Dr. M‘Catty, assisted by 
Dr. D. P. Ross, then found a fracture half an inch in length. 
on the left occipital fossa. Whereupon Captain Weston 
was indicted for manslaughter. At the trial the conflict of 
medical opinion was remarkable, even in the annals of: 
colonial jurisprudence. Dr. M‘Catty, for the prosecution, 
maintained that death was the result of violence, being 
caused immediately by the fracture of the base of the skull. 
and the concussion and the inflammation thereby induced. 
Dr. Ross bore similar testimony, describing the case as one 
of “contre-coup,” in which without visible external lesion 
a fracture may occur and death ensue before the inflamma- 
tion has time to spread further than the pia mater and 
arachnoid. For the defence it was urged that death could 
not have been due to violence, there being no external 
lesion, and the substance of the brain as well as the dura 
mater exhibiting no sign of inflammatory action. Three 
surgeons swore to this, and muintained that death was 
due to sunstroke. The jury brought in a verdict of “ Not 
guilty.” 

The issue of the trial has given rise to much dissatisfac- 
tion throughout the island. Evideuce of extreme violence 
inflicted on the deceased was clearly proved, while exposure 
tc the sun, antecedent to the violence, was not only not 
proved, but shown to have been non-existent. Prior to sus-. 
taining the blows and the heavy fall, the lad had not been 
ashore, hardly on deck. Drowsiness, ending in coma, and 
(an important symptom as against the sunstroke hypo- 
thesis) inability to swallow, finally apnw@a and death—what. 
more likely to follow such treatment as the lad sustained, 
or to induce the expectation of what was afterwards found, 
fracture of the base of the skull, local inflammation arrested 
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by the coma in its spread, and serous effusion? A very clear 
_ case of contre-coup, such as may be found in systematic works 
on surgery, German, French, and English. Yet the bypo- 
thesis of sunstroke appeared so'strong to the jury, reinforced 
by the assumed impossibility of concussion causing death 
without conspicuous inflammation of the dura mater or 
cerebral substance, and without marked external lesion or 
internal laceration, that the perpetrator of a brutal and 
violent assault escaped, and a dangerous precedent was 
established. We may add that the tone of some of the 
' medical witnesses was far from professional. “A candidate 
‘would have a poor chance of passing the examinations of 
the colleges that I am from, if,” &c. Is not this quite in 
the manner of provincial journalism and colonial comity ? 
Dr. M‘Catty can afford to smile at such innuendoes after the 
very gratifying corroboration his opinion has received from 
local physicians of the stamp of Drs. Bowerbank and Hume. 


DEATHS FROM CHLOROFORM. 


Tue occurrence of several fatal cases of chloroform during 
the last few weeks must not be regarded as an evidence 
that such cases are increasing in number from careless- 
ness on the part of the administrators, but rather as proof, 
if proof were required, that averages taken from large 
numbers of cuses are sure to recur. The inquiries of Dr. 
Richardson show, we believe, that the proportion of deaths 
from chloroform is about 1 in 2500, taken from somewhat 
more than 80,000 cases, and his investigations have demon- 
strated that fatal cases occur amongst animals in a nearly 
similar ratio, even when every precaution was used that 
the conditions of temperature, amount of vapour inhaled, 
&c., were as nearly as possible equalised. His investiga- 
tions furnish satisfactory evidence that chloroform, and, 
indeed, all the anesthetics containing chlorine, kill by con- 
stricting the capillaries of the lungs, which accordingly 
appear almost white after death; whilst the action of ether 
and its allies seems rather to paralyse the muscular coats 
of the smaller vessels, the lungs, even after prolonged ex- 
posure to the vapour of ether, being deeply congested. 
The statement made the other day at the Ophthalmological 
Congress by Dr. Joy Jeffreys, to the effect that it is almost 
impossible to kill a patient with ether, is certainly de- 
serving of consideration. We still, however, require an 
anesthetic which can Le administered without danger, and 
would in the meanwhile counsel operators not to neglect 
those points, such as abstinence from food and careful 
attention to the action of the anmwsthetic during the early 
period of its action, which may avert unnecessary risk. 


POLLUTION OF SCOTCH RIVERS. 


Tue Rivers Pollution Commissioners have investigated 
the condition of the rivers of Scotland, and have issued 
their report upon the subject, from which it is clear that 
north as well as south of the Tweed an imperial effort is 
necessary to be made, if not for the complete restoration to 
their normal purity of the rivers and streams, at any rate 
for their rescue from the wholesale defilements to which 
they are now subjected. The Commissioners have met with 
river pollution in “every degree of intensity between the 


slightest departure from the purity of the original rain- | 


water and a filthiness «ffensive to almost every sense and 
destructive of nearly every use to which water can be put.” 
With regard to the pollution caused by the in-pouring of 
sewage from towns and cities, as in the case of Glasgow, 
where the Clyde is thereby rendered “ horribly offensive” 
for the last nine or ten miles of its course, we apprehend 
there can be no doubt as to the remedy to be applied. 


Apart from the danger to health, the absolute wastefuluess | 


of a valuable product like sewage which ensues from its 
discharge into a river should suffice to ensure the prohibi- 
tion of such a practice, and we hope that at no distant date 
it will be put down by the strong arm of the law everywhere 
in the United Kingdom. The pollution arising from the 
refuse of manufactories is so great as to render many of the 
smaller Scotch streams most obnoxious. The Commissioners 
have suggested remedies, and they say that many of the 
manufacturers not only acknowledge that such remedies are 
possible, but admit that the enforcement of them is desirable 
in their own interests. The Commissioners repeat in sub- 
stance many of the recommendations in respect of the pol- 
lution of Scotch rivers which have appeared in their pre- 
vious reports, among them being the formation of river 
conservancy boards and the appointment of river inspectors 
by the Government. But they are convinced that the thing 
of “immediate and imperative importance” in connexion 
with river improvement is “simply the prohibition under 
adequate penalties of the gross pollution which at present 
renders so much of the running water of this country use- 
less both to the manufacturer and the agriculturist”—and, 
let us add, to the public at large. Such prohibition, it will 
be remembered, formed part of the Pablic Health Bill as 
introduced by Mr. Stansfeld last session, but was, with other 
matters, taken out of it to facilitate the progress of the Bill 
this year, on the understanding that next session the 
Government will propose further legislation, in which the 
omitted parts of this year’s Bill are to find a place. A river 
is by nature formed to be a perennial fountain of beauty, 
pleasure, and use; its conversion into a sewer frustrates 
nature's bounteous design, and is an offence for which there 
ought to be a punishment sufficient to operate as a pre- 
ventive. 


THE CHAMPION SWIMMER. 

Audaz omnia perpeti, there is nothing which an English- 
man will not try to do, especially if stimulated by a wager. 
Next to Mrs. Partington’s endeavour tu succeed where 
Canute failed, and push back the advancing tide with her 
mop, Mr. J. B. Jobnson’s attempt to swim from Dover to 
Calais, and destroy the illusion that Eogiand is really 
divided from the continent by an oceanus dissociabilis, is 
entitled to admiration. Mythical tradition credits with the 
accomplishment of the feat more than one “ strong swim- 
mer’; but, for aught that can be proved, they perished “in 
their agony.” So far as even a moderate foreknowledge of 
the difficulties and dangers to be surmounted is concerned, 
Mr. Jobnson may indeed claim to be “the first that ever 
burst into that silent sea.” He failed, it is true, but under 
conditions over which neither Phaetbon nor Icarus could 
have triumphed. Magnis tamen ezcidit ausis. A graceful 
compliment to his prowess would be to call the Channel 
henceforth “ Johnson's Straits.” And yet the attempt was 
not so very foolhardy. Given a young, vigorous man, 
measuring forty-five inches round the chest and capable 
of expanding it to fifty, full of buoyant vitality, and 
skilled in all the art of the swimmer, and the task of 
finding his way across a tract of sea twenty-two miles 
broad does not appear insuperable. It was the exceptional 
conditions of the attempt that outdid the strength of this 
Yorkshireman rovtodduoo, The distance was nearly doubled 
by the necessity of dodging the tidal current. Then, again, 
the day was cold for the season; and the low temperature 
of the German Ocean at all times was not counted on. So 
that after seven miles had been traversed in superb style, 
the swimmer had to call for refreshments; and the call-was 
| repeated so often that the surgeon on board the umpire’s 
| steamer prevailed upon him to desist. On deck Mr. Johnson 
complained of nothing but numbness; the heart’s action 
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was regular and strong, and the respiration was uninpaired. 
What he might have done in the tideless waters of the 
Mediterranean with their higher temperature and with that 
chest of his like a swim-bladder, we cannot say. Doubtless 
his staying power would have been greater and his risk of 
cramp much less. As it is, his feat is worthy of record, not 
only as unprecedented of its kind, but as the earnest of 
what may one day be performed under less unfavourable 
conditions. Recourse to stimulants at the rate he required 
them must, of course, have accelerated his break-down ; 
but means of maintaining the temperature to the close 
are surely “within the resources of science.” The at- 
tempt, unsuccessful though it has proved, will no doubt 
again be made; otherwise, Englishmen are no longer what 
they have hitherto been in “ our rough island story.” 


THE BERMONDSEY AND BARNSBURY 
MURDERS. 

Tue fate of the two unhappy criminals charged with 
these murders was decided on the 21st instant. The one 
was acquitted on the ground of insanity, and the other 
was sentenced to death. It may be profitable to inquire 
why the verdicts were so different. 

The facts of the Bermondsey case were as follows. James 
Rogers, a barber, and an inveterate drunkard, aged thirty- 
seven, had been married nine years to his deceased wife, 
Sarah Rogers, with whose murder he was charged. On the 
16th of June they had been, with their little girl, to Vic- 
toria-park, and Rogers and his wife, who frequently quar- 
relled, had some words on their return home. About 230 
on the morning of the 17th Rogers cut his wife’s throat, 
and also inflicted a severe wound on hisown. His wife had 
died of her wound, while the prisoner had recovered. After 
the act the prisoner had asserted, even in the presence of 
his dying wife, that it was she who had first cut her own 


throat, and had subsequently made an attempt upon his 


life. This assertion was contradicted by the prisoner’s 
little daughter, who slept in the same room with her father 
and mother, and who saw the occurrence. Abundant evi- 
dence was given to show that the prisoner and his wife led 
a wretched life, and that he was often guilty of strange 
conduct, the result apparently of his intemperance. There 
was further evidence that the deceased was often most ag- 
gravating in her conduct towards the prisoner. Mr. Gib- 
son, the surgeon of Newgate, stated that he could detect 
no evidence of insanity in the prisoner’s behaviour, and Dr. 
Roberts gave similar evidence, and stated that all his 
symptoms were due to drink. The jury acquitted him on 
the ground of insanity, and therefore this confirmed 
drunkard will, we suppose, pass the rest of his life in 
Broadmoor. 

The Barnsbury murder also presents points of interest. 
The prisoner, Lydia Venables, aged twenty-six, was a widow 
with one little girl, and she lived in adultery with a married 
cabman named Chatterton, who also had alittle child. She 
and Chatterton frequently got drunk, but they were attached 
to each other, and the prisoner had nursed Chatterton with 
great tenderness through an attack of rheumatic fever. Just 
previous to the murder Venables and Chatterton were in 
very straitened circumstances, and the prisoner had been 
obliged to pledge her own and her child’s boots to buy food. 
They had been two or three days almost without food; and 
on the evening of the 19th of August, Venables took a large 
carving knife and nearly severed the head of her little child 
from its body. It appeared that, on the morning of the 
murder, Chatterton had quarrelled with the prisoner, and 
had told her to leave bim and take her child with her. This 
preyed on her mind, knowing that she had no shelter for 
herself and child, and, added to the pangs of hunger, caused 


her to commit the crime. The prisoner had previously been 
very kind to the deceased, and after its murder had said, 
“ Thank God, it is better off now.” The prisoner was con- 
victed of murder, and sentenced to death ; but the jury re- 
commended her to mercy. 

In the first of these cases we have an instance of a life 
of cruelty and drunkenness culminating in a frightful and 
outrageous murder; in the second we have an instance of 
want and hunger causing the impulsive murder by a mother 
of the child she loved. The juries decided that the latter 
at the time of the murder was fully responsible for her act, 
while the former was not. There certainly was some evi- 
dence of malice aforethought in the former case; in the 
latter there was none. We recommend these two cases to 
the careful study of psychologists, who will, we opine, be 
as little able as we are to account for the difference in the 
verdicts. 


THE POTATO DISEASE. 


Amonast the letters from correspondents on this subject 
in The Times of Monday last, two were peculiarly interest- 
ing, inasmuch as two independent observers, the one in 
Devonshire and the other at Woolwich, had, with no little 
reason, come to the same conclusion as to one of the common 
antecedents of the potato disease. It may be interesting to 
our readers if we repeat this scrap of comparative pathology. 

Mr. T. B. Hughes, writing from Tiverton, gives his ex- 
periences of the potato disease from the year 1845 to the 
present time, and he has come to the conclusion that it has 
always been most prevalent when, as in the present season, 
there has been an unusual amount of thunder. He says:— 
“Within a very short time after any great electrical dis- 
turbance of the atmosphere, the well-known blotch has 
appeared upon the leaves of the potato-stalk, and the un- 
mistakable smell of the disease has been perceptible after 
sunset.” He points to the fact that in the years 1869, 1870, 
and 1871 we had very little thunder and very little potato 
disease, whereas in the present year, when we have had 
much thunder, and the papers have been filled with cor- 
respondence concerning lightning conductors, “‘we are 
threatened with an obliteration of the potato crop.” 

The second correspondent, T.P. P., of Woolwich, writes 
to say his potato crop is perfectly healthy, while that of 
his neighbours on either side is completely destroyed by 
disease. He accounts for this partly by his method of 
planting, but he goes on to say: “ About five weeks ago, 
shortly after a thunderstorm, I noticed that the leaves had 
been smitten with numerous dark-coloured spots, and, think- 
ing it might be the forerunner of disease, I at once pinched 
off about four inches of the top of each and every stalk, 
supposing that in so doing, if my fears were correct, it 
would act as a preventive; and it is owing to this pre- 
caution, and the method of cultivation, that I consider my 
potatoes have escaped disease.” 


SMALL-POX EXPERIENCES. 


Tue last reports on the sanitary condition of St. Pancras 
and Hackney, presented severally by Dr. Stevenson and Dr. 
Tripe, are before us, and both are chiefly noteworthy on 
account of the statistics of small pox therein recorded. Dr. 
Stevenson writes that 2799 cases were reported to him, of 
which 25°4 per cent. died, besides 40 deaths in the hospital 
at Highgate. He remarks somewhat emphatically on his 
inability to obtain any statistical information from the 
authorities at the latter institution, or from the Poor-law 
officers of the parish. 

Dr. Tripe dwells particularly on the importance of 
determining whether or not the vicinity of the Small-por 
Hospital at Homerton has acted as a focus of disease to the 
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district. He says: “‘ By selecting first the streets imme- 
diately around the hospital and ascertaining the number of 
small-pox cases which occurred among the inhabitants, we 
find that there were no less than 110 cases amongst 1492 
inhabitants, residing in 243 houses; whilst there were only 
703 cases in 36,177 inhabitants, residing in 6124 houses, 
which were all the bouses inspected. In the streets around 
the hospital there happened 73 cases in 1000 inhabitants, 
whilst in the other streets enumerated in the list, of a 
similar character or nearly so to those at Homerton, there 
were 19 cases in each 1000 inhabitants.” ‘Taking these 
facts as his text, the medical inspector records a decided 
opinion that the proximity of the hospital bas been in- 
jurious to the district; and that in future epidemics 
arrangements should be made for preventing so great an 
influx of patients, inasmuch as though “the cubical space 
for each patient is sufficient, especially as the wards are 
well ventilated, it must not be forgotten that the free 
ventilation which renders the wards healthful for the 
patients may also assist in carrying the disease to those 
outside the building.” 


THE CHEMISTRY OF TETANUS. 


M. Danicewsky forwards a provisional communication 
on this subject to the Centralblatt of last month, and states 
that he bas arrived at the following conclusions, some of 
which are already known, whilst others are original :— 
1. When the circulation of the blood is maintained, the 
amount of water in active muscle augments, the heart be- 
coming the most watery of all. 2. The quantity of albu- 
minoid substances diminishes in tetanus, though to an 
inconsiderable extent. The quantity of albuminoids in the 
heart is much less than in the muscles of the extremities. 
3. The alcoholic extract of tetanised muscle contains more 
nitrogen than that of muscle at rest. The heart contains a 
very large proportion of nitrogen in the alcoholic extract. 
M. Danilewsky thinks this affords strong evidence of in- 
creased disintegration of complex nitrogenous compounds 
in tetanus. 4. His most recent researches show that in the 
decomposition of albuminous compounds by means of KOH, 
compounds containing sulphur, and soluble in warm 
alcohol, are produced, and hence on a priori grounds their 
presence might be anticipated in the alcoholic extract of 
warm muscle; and this is fully borne out by analysis. The 
amount of such compounds cannot, however, as yet be 
quantitatively determined. The heart, again, in this point 
of view occupies the first rank, and this furnishes additional 
evidence of the disintegration of albuminous compounds 
during muscular activity. 5. Alcoholic extract of muscle 
contains a phospborised body (lecithin?) in quantity too 
large to admit of its coming from the nerves; and it would 
appear that this also is increased in muscle during long- 
continued exertion. M. Danilewsky considers that the 
warm alcoholic extract contains exclusively the products of 
the regressive metamorphosis of muscle. 


INFANT MORTALITY IN MARSEILLES. 

Tue Egalité, a Marseilles journal, has just published some 
startling statistics on the mortality of infant life in that 
city. In 1860 the births were 895s, and the deaths of children 
of one year and under were 1141; while in 1871, although the 
births were only 8775, the deaths among infants of the age 
previously stated amounted to 2332, the rate of deaths having 
doubled itself during the foregoing years. These facts form 
a fearful commentary on the asserted degeneracy of France. 
That one-fourth of the population should die before reach- 
ing twelve months of age implies a widespread system of 
criminality and infanticide that is quite appalling. There 


are other considerations besides infanticide that the phy- 
sician and moralist may perceive from these statistics, 
considerations respecting conditions always existing more 
or less in the relation of the sexes in France, but which at 
Marseilles must seem to threaten the total disintegration of 
the social fabric. French statesmen should direct their 
attention to the gangrene which is now eating its way into 
the vitality of the country, and, before expending their 
energies in preparing for a “revanche,” should stretch out 
their hands to save France from falling into a moral and 
physical slough. 


FEES IN FRANCE. 


We had lately to notice the combination, on trades-union 
principles, of the practitioners in the arrondissement of 
Liége for a higher and more uniform scale of professional 
remuneration. As ultimately settled, the medical tariff 
was reasonable and even modest in its charges. This, how- 
ever, contemplated only a French clientéle, leaving the 
practitioner to exercise his fancy in “‘ framing an account” 
for the stranger within his gates. Englishmen, being still 
credited (in spite of Cook’s excursionists and their econo- 
mical triumphs) with the wealth of Attalus, are most apt 
to find French physicians exorbitant in their fees. Com- 
plaints of over-charge on the part of our Gallic brethren 
have reached us from various quarters of the Republic, and 
travellers are being warned by the lay press to think twice 
before calling in a medica who still subscribes to the 
dogma of Sangrado and “ bleeds” bis patient (pecuniarily) 
pleno rivo. An “ English Officer” depones: “I have just 
quitted a famed watering-place in French Savoy ; and the 
local practitioner, who visited my wife thrice, and was 
visited by her some eight times, demanded a fee of £12, 
which, very much against my inclination, I paid.” Had 
the patient been the wife of a ““German officer,” we could 
have understood the requisition ; but Waterloo has surely 
receded far enough into the distance to save an English 
officer from such a “charge.” To kill the goose that lays 
the golden eggs is not reckoned wise po’icy ; and if our 
lively neighbour persists in excessive fees, he will find his 
English friends repairing to Italy, to Austria, or even— 
pro curia inversique mores '!—to Rhineland, for that change 
of scene and sanitary surrounding which they have hitherto 
found in sunny France. 


AN OBSTETRICIAN’S NOTE-BOOK. 


Dr. Evory Kennepy set a good example to Presidents of 
Sections in his recent address as President of the Section 
of Midwifery at the British Medical Association. He brought 
from the treasury of his long experience things new and old. 
Amongst them the most curious perhaps were a very bad 
case of puerperal arthritis, affecting the elbow, sterno-clavi- 
cular, and shoulder joints, complicated with erysipelas of 
the buttock, which was treated by quinine (in 1837) and 
recovered ; a case of an acephalous infant totally devoid of 
brain, living an hour and a half, having a strong voice, and 
being acutely sensitive to impressions made on the skin ; 
a case of successful operation for total occlusion of the 
vagina, complicated by suspension of animation from chlo- 
roform for twenty minutes, and the marvellously encou- 
raging recovery of the patient after that time, chiefly it 
would seem by the use of artificial respiration; a case in 
which a woman in the seventh month of pregnancy fell 
three storeys, sustaining only a shock and bruise, and going 
on afterwards to her fall time; a case of nursing for seven 
months, twelve months after the delivery of a dead child; 
and cases of successful operations for vesico-vaginal fistula 
in 1837. Dr. Kennedy repeats his well-known opinions 


against large lying-in hospitals, and says of the Rotundo, 
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of which he is an ex-master, “out of 111 years for which 
the great Dublin lying-in hospital has been established, it 
has been haunted by puerperal fever for 93 years. For 
12 years it has been comparatively, and only 8 years 
totally, free from this fell disease. The deaths for the last 
years amount to 1 in 33, those in three cottage hospitals in 
Ireland (Kilkenny, Newry, and Waterford) 1 in 282.” He 
recommends either cottage hospitals, or such a change in 
the construction of large ones as will give a separate 
entrance into each ward direct from the open air. 


“AN OBSCURE INJURY TO THE HIP.” 


WE insert at another page a letter from Mr. Wheelhouse 
of Leeds"on the case of injury to the hip recently the sub- 
ject of action at Manchester. It gives us much pleasure to 
do this, because Mr. Wheelhouse’s letter clears up some of 
the difficulties in the case; and though we are by no means 
convinced of the absolute accuracy of his diagnosis, we are 
glad that he should have the opportunity of correcting 
misstatements into which we were unwittingly led (as we 
explained last week) by the newspaper account of the trial. 
Mr. Wheelhouse complains that Dr. Maclagan’s name was 
not mentioned in our article, and this, we can assure him, 
was simply from a desire not to involve that gentleman’s 
name in a case which had turned out unfortunately. The 
original report stated that Mr. Buckley had put the patient 
under chloroform twice, and it was impossible for us to 
know that this had been done by Dr. Maclagan, who, in 
the manuscript of our original article, was named as “the 
surgeon who saw the plaintiff first after the accident.” 

We regret to have unwittingly done Mr. Buckley injustice 
on the question of measurements ; but here, again, we must 
plead that “‘ Jupiter nodded ’’—as, in fact, lesser deities are 
apt to do in the autumn months of vacation. 

Might we, in conclusion, suggest to surgeons interested 
in actions at law, to forward to us early copies of local 
papers containing full and accurate reports of trials? 


FINANCIAL EMBARRASSMENTS AT ST. THOMAS’S 
HOSPITAL. 

Tue ruling powers of the palatial edifice opposite our 
Houses of Parliament are again making an ad misericordiam 
appeal, this time to the hard-hearted authorities of Lam- 
beth, who desire to rate the hospital to the extent of £3000 
a year. We sympathise, of course, with all measures cal- 
culated to keep up the resources of our hospitals, and hence 
to enlarge their spheres of usefulness. But the poor-rates 
must be paid by someone, and when we consider the enor- 
mous sum wasted on St. Thomas’s Hospital in decorative 
display, we cannot but record our opinion that those whose 
duty it was tocount the cost, and to look to financial event- 
nalities, might have prevente this abrupt closing of wards 
in what was once the richest hospital in England. 


THE “BUZZER” NUISANCE. 

As if in compensation for his sudden collapse after 
making so much noise in the world, our old friend the 
“buzzer” has been selected to lead off the legislative pro- 
visions of the Public Health Act. Under that measure a 
‘special enactment, entitled the Factories (Steam Waistle) 
Act, prohibits, under a penalty not exceeding £5 and 40s. a 
day, the use of any steam trumpet for summoning or dis- 
missing workmen without the sanction of the sanitary 
authority. The sanction may be revoked by one month’s 
notice. On petition by any person prejudicially affected, 
the Local Government Board may revoke such sanction, 
-although there is no right of appeal for any aggrieved person 
by the withholding of the sanction of the local authority. 


Before the Health Committee of the Liverpool Town Council 
last week this enactment came on for discussion, during 
which it was suggested that those who wished to use steam 
whistles should apply for licences; that a day for granting 
these should be fixed; and that objections to such grant 
should then be made. It was ultimately agreed that the 
provisions of the Act should be advertised ; that the names 
of all applicants for licences should be published; and that 
the Committee should sit on the first Thursday of every 
month for granting licences. We trust that Health Com- 
mittees in general, and the Liverpool one in particular, will 
so exercise their authority as not to encourage the nuisance 
above the point at which the Local Government Board 
may step in and make the employer “ pay too dear for his 
whistle” ! 


CERTIFICATES IN LUNACY. 


Our contemporary the Globe has the credit of handling 
medical topics with an intelligence and skill seldom found 
in the lay press. Quite lately it has subjected the whole 
field of lunacy and its treatment to a searching examina- 
tion, with the result of finding much that is unsatisfactory, 
especially in the matter of medical certificates. The Globe 
objects, and very properly, to the deficient qualifications 
with which practitioners often come to the diagnosis of a 
putative case of lunacy. Our contemporary, however, is 
wrong in supposing that this defect has not been noticed 
elsewhere. Tux Lancet has repeatedly urged the necessity 
of making medico-psychology, theoretical and practical, a 
part, not only of medical study, but of medical examination. 
The Globe is wrong, too, in supposing that our remarks on 
the comments made by sensation journalists on “lunacy 
certificates” were levelled at it. Not in our evening con- 
temporary, but in a gushing morning paper, appeared those 
allegations which we “neither stopped nor stooped to 
notice.” Whether the care and cure of the insane should 
not form a part of State Hygiene is a large question, into 
which we decline for the present to go. Our position is 
simply this: that insanity being (so far as it is amenable 
to treatment) a physical disease, medical men, whether as 
private practitioners or State officia!s, are the proper per- 
sons to diagnose and treat it—always on the proviso that 
they possess what we, as well as the Globe, insi:t upon— 
the requisite qualifications. 


WORMS IN URINE AND BLOOD. 


Ir will be remembered tbat, during his investigations on 
cholera in India, Dr. T. Lewis discovered the embryo of a 
round worm in cbylous urine, which is figured in his Report 
on Cholera. Dr. Lewis has since continued tbis inquiry in 
Calcutta, and has not only detected these embryos in large 
numbers in chylous urine in many cases, but has found 
them in very large numbers in the blood of patients suffer- 
ing from chyluria. A single drop of blood from the finger 
has contained as many as nine live worms. And the iden- 
tity of these blood-worms with those of the urine is, we 
understand, beyond doubt. Dr. Lewis’s observations will 
be published in the next Report of the Sanitary Officer with 
the Government of India, and will be looked forward to 


with great interest. 

A specimen df the embryo of the chylous-urine worm has 
| been submitted to Mr. Busk, who considers it to be some 
| kind of Filaria; and it may not be inappropriate to christen 
the new entozoon “ Filaria sanguinis hominis.” It is re- 

markably like some of the common tauk-worms; and the 

mode of entrance into the body (probably with the water), 
| its growth and increase there, aud the effects it produces, 
| are matters of the highest interest, which we hope Dr. 
, Lewis may soon clear up. 
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SUICIDE BY STARVATION. 


Great as was the horror of the public at the convict Flynn’s 
determined suicide by starvation, and important as the in- 
cident may prove in subsequent debates on capital punish- 
ment, the results of post-mortem examination revealed no- 
thing of novelty to the medical man. As might have been 
expected, the stomach and intestines were quite empty. 
The small intestines were contracted ; the large very much 
distended with flatus. The other viscera were apparently 
healthy, with the exception of the heart, which was quite 
empty on both sides, thin as to its walls, and pale and soft 
as to its muscular fibres. The mucous membrane of the 
small intestines was marked by a little pale-yellowish fluid— 
probably bilious matter. During the last few days of the 
wretched man’s life the warders in attendance supposed 
that his bowels were somewhat relaxed, as he visited the 
watercloset several times a day. Mr. Braddon, the visiting 
surgeon to the prison, to whose courtesy we are indebted 
for the above details, was much engaged during the con- 
vict’s self-starving ordeal; otherwise he would certainly 
have taken fuller and more accurate observations of the 
case from day to day. 


A PRACTICAL AMERICAN. 


Ovr contemporary, Land and Water, contained last week 
a very interesting paper by General A. T. Pieasonton, of 
Philadelphia, U.S., on The Influence of the Blue Colour 
of the Sky in Developing Animal and Vegetable Life.” 
Remembering what be had been taught and had read con- 
cerning the blue and violet rays of the spectrum, their 
great chemical power and their stimulating influence upon 
vegetation, General Pleasonton constracted a vine-house, 
and had every eighth row of glass of a violet colour. In 
other respects his vinery did not differ from other vineries, 
but the growth of the vines was most extraordinary. Their 
increase of size was so rapid, and the amount of fruit which 
they bore in the second year was so extraordinary, that he 
soon became famous among his grape-growing neighbours, 
who prophesied that such marvellous fecundity would very 
soon result in complete sterility. This prophecy has not 
been fulfilled, and the vines still remain the admiration 
and envy of all bebolders; and their proprietor attributes 
his success entirely to his having used a few panes of violet 


glass. 
HOSPITAL VACANCIES. 


We regret to learn that Mr. Holmes Coote’s health is 
such that his retirement from all professional duties bas 
become absolutely necessary. It is probable, however, that 
the vacancy thus caused at St. Bartholomew's Hospital will 
be filled up before the Annual Court next July; though 
Mr. Thomas Smith, who has for some months taken charge 
of Mr. Coote’s wards, will practically sueceed to his duties. 
Mr. Howard Marsh is likely to be the next assistant- 
surgeon in succession to Mr. Smith. 

At Guy’s, Mr. Durham, the senior assistant-surgeon, will 
doubtless succeed to the late Mr. Poland's vacancy; but 
who the coming assistant-surgeon will be is not yet 
announced. 


CHOLERA. 


The Times of Thursday has a telegram from Caleutta, 
stating that “cholera had broken out in a virulent form 
in Meean Meer, Lahore, Kassowlie, and elsewhere. At 
Meean Meer seventy men of the 37th Regiment died. At 
Lahore there were 200 cases, more than half of them fatal. 
The attacks were sudden and alarming.” It would be use- 
less to deny the gravity and importance of this news, but 


we sincerely hope that the next tidings we receive will 
show an abatement of the dread scourge. 

A telegram from Vienna, bearing date the 28th inst., 
reports that the cholera has broken out in an aggravated 
form in Czemovitz, and that in consequence all prisoners 
detained there for slight offences have been released. No 
further news as to the progress of the epidemic has 
reached us. 

At Copenhagen a decree has been issued within the last 
few days, putting into force measures intended to prevent 
the introduction of cholera into Denmark through vessels 
from the port of Narva. 


THE MARQUIS OF BUTE. 


His lordship, we are sorry to learn, continues to suffer 
greatly, the knee, the arm, and the elbow still causing 
much pain. Mr. Evans, his lordship’s medical attendant, 
however, from the subsidence of headache, and the absence 
of brain-symptoms, sees no ground for anxiety. Lady Bute, 
who is now convalescent, has had to postpone her intended 
visit to Mount Stuart, Isle of Bute. 


THE ROYAL ORTHOPADIC HOSPITAL. 

Ar a meeting of the Council of the Metropolitan Counties 
Branch of the British Medical Association on the 21st inst., 
the report from the Committee appointed to investigate the 
charges made by Mr. William Adams against Mr. Brodhurst 
was presented. While the Committee consider that, under 
the circumstances of the case, Mr. Adams was justified in 
asking for an investigation of Mr. Brodhurst’s conduct, 
they cannot refuse to accept Mr. Brodhurst’s positive and 
emphatic denial, as they have failed to obtain sufficient 
evidence to establish the charges made against him. 


THE ISLINGTON WORKHOUSE WELL. 


Aw Artesian well has been sunk in the grounds of the new 
Islington Workhouse, and yields a daily supply of 25,000 
gallons of water, said to be very good, and this is expected 
to increase. Many prophets of evil prephesied unsuccess 
during the three or four years which have elapsed since the 
commencement of the work; but on getting down to the 
chalk all these prognostications were rebuked by a copious 
supply. The depth of the well is 548 feet, and the bottom 
is 350 feet below Trinity high-water mark. The water 
rises 90 feet every night in the well. The well will be 
worked by a twelve-horse-power engine, at a cost of £100 
a year. The guardians have been in the habit of paying 
£500 or £600 a year to the New River Company. 


A means of using the electric battery during the whole 
process of shampooing and washing in the Turkish bath 
has been devised by Dr. Joseph Dow, a well-known Ameri- 
can physician in the city of Providence, Rhode Island. 
Streams of water are charged with the electric current, and 
the patient, as he lies on the lavatory slab, receives into his 
body the magnetic fluid without contact with the attendant, 
and almost imperceptibly over his entire system. All whose 
nervous cachexia has induced them to give Dr. Dow’s device 
a trial report favourably as to its efficacy. 


Carrain Burton, who can say of himself “Qu regio 
in terris nostri non plena laboris!” has completed the 
explorations, from which science, medical as well as geo- 
graphical, anticipates so much, in Iceland. He leaves by 
the Danish ship Diana on the 6th proximo, to enter upon 
his duties, in succession to Charles Lever, as H.B.M. Consul 
at Trieste, and will probably be entertained, in passing 
through London, by the “‘ Wanderers’ Club.” 
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Mrs. D. O. Hrux’s model for a colossal statue of Dr. 
Livingstone, of which we gave a description last week, has 
been photographed by Mr. T. A. Hill, of Edinburgh. The 
photograph, which is beautifully executed, preserves the 
free and flowing lines of the model, and its effective dis- 
posal of light and shadow appears to great advantage. The 
public are now enabled to have a representation of the 
noble work of art which New York is about to dedicate to 
the missionary explorer. 


M. Louis, the distinguished French physician, whose con- 
tributions to the diagnosis and treatment of phthisis are 
known to all the profession, has just died in Paris at the 
age of eighty-six. He was followed to the grave on the 
24th by the élite of the profession. A full account of his 
life and labours will appear in our next. 


Tue Committee of Management of the Liverpool Royal 
Infirmary School of Medicine have appealed to the public 
for further funds towards the completion of the new build- 
ings in connexion with the medical school. We trust that 
the remaining portion of the required sum will be very soon 
made up. 


Ar a meeting of the Weekly Board of Governors of 
Charing-cross Hospital on the 27th inst., it was resolved 
that the thanks of the Board should be transmitted to the 
proprietors of Taz Lancer for their contribution of news- 
papers for the inmates of that institution. 


Tue Fifth Annual General Meeting of the Association 
of Certifying Medical Officers of Great Britain and Ireland 
will be held at the Clifton Down Hotel, Bristol, on Friday, 
the 13th of September, at 2 »y.m., when Dr. Arlidge, the 
president, will deliver the annual address. 


Her Magsresty’s Consul-General at Christiania has been 
Officially informed that vessels from St. Petersburg, Cron- 
stadt, Helsingfors, Odessa, and Russian harbours in the 
Black Sea and the Sea of Azof, are to be considered as 
cholera-smitten until further notice. 


Tue most skilled alienists in Europe have expended their 
care on the Empress Charlotte in vain. The paroxysmal 
excitement which used to appear at stated intervals has 
gone—a symptom which her medical advisers look upon as 
of the worst augury. 


M. Dornices, a medical practitioner residing at Bourges 
(Cher), bas just died, and bequeathed 100,000 francs for the 
foundation of a prize, to be competed for annually, for the 
best essay on a physiologico-moral question. 


From India we learn that “everyone, from the Deputy- 
Commissioner downwards, has had dengue in the Bassein 
district of British Burmah.” 


Tue West Ward Workhouse, Penrith, will be closed, by 
order of the Local Government Board, on the 29th of 
September. 


In Buckinghamshire, Cambridgeshire, and Huntingdon- 
shire, the cattle are now suffering severely from the foot 
and mouth disease. 


Ar Carlisle, £500 out of the Hospital Sunday fund was 
recently distributed to the various medical institutions in 
the locality. 


Tue Crown Princess of Italy is reported to be dangerous] 
ill at Ostend, 4 


Tue ship Auld Reekie arrived at Dundee on the 28th inst., 
with asevere case of small-pox on board, and was at once 
placed in quarantine. 


Smatui-pox has so increased at Santiago that Congress 
has had to vote 100,000 dollars in aid of the movement 
for hospital extension. 


Correspondence. 
alter parton.” 


“AN OBSCURE INJURY TO THE HIP.” 
To the Editor of Tue Lancer. 

Srr,—In accordance with my promise I now forward you 
an accurate account of the case of “ Injury to the Hip ” re- 
cently tried at the Manchester Assizes. In my judgment 
the case is one of great surgical interest, independently of 
its connexion with the trial; and, considering the imperfect 
nature of the account you have been led into publishing, I 
feel sure you will be glad to find a place for this commu- 
nication, if only in justification of the two gentlemen who 
have been charged with malpraxis in the matter. 

The plaintiff, on the 11th of December last, endeavoured 
to jump from the platform of a railway station on to a 
luggage train as it passed. Failing in his attempt, he fell, 
and, after being severely crushed between the platform and 
the train, was eventually thrown out upon the line. He 
was picked up by the servants of the railway company, 
conveyed to an hotel, and a medical man was sent for. Dr. 
Maclagan, of Mexborough, was almost immediately on the 
spot, and was the first surgeon to take charge of the case. 
Judging from the condition in which he found his patient, 
and from the nature of the accident as described to him by 
the railway officials, Dr. Maclagan suspected some serious 
injury to the pelvis. Acting on this impression he had the 
patient undressed and placed upon a coach, and, on two 
separate occasions, each time under the influence of chloroform, 
be made most careful and minute examination. The 
results of those examinations, as sworn to by Dr. Maclagan 
in the witness-box, were shortly these :—Parallelism of the 
limbs; great muscular crushing and bruising; perfect 
mobility of both hip-joints; the two limbs of exactly the 
same length. by: your report Dr. Maclagan’s name is 
never mentioned, his evidence is altogether ignored, and I 
am stated to be the surgeon who first saw and examined 
the case.) 

That same night the patient, acting on his own responsi- 
bility alone, returned home from Mexborough to Manchester. 
On arriving at home, Mr. Buckley (his usual medical 
attendant) was sent for, and saw the case without delay. 
The points sworn to by Mr. Buckley in the witness-box were 
these :—Perfect parallelism of the limbs; great muscular 
crushing and bruising; excessive pain on manipulation ; 
the limbs of exactly the same length; perfect mobility of 
both limbs; absence of crepitus. Under these circum- 
stances Mr. Buckley did not use splints ; but, as he felt that 
the bruised limb needed support, he placed sand-bags on 
either side of it, and thus attempted to provide sup 
without the pressure that bandages and splints would have 
caused. From that time forward for several weeks, the 
patient was kept closely confined to bed, the left hip-joint 
continuing swollen a painful. Day after day, for many 
days, Mr. Buckley carefully measured and remeasured the 
limb. The measurements he swore to making were these: 
—lst, from the anterior superior spinous process of the 
ilium to the upper margin of the great trochanter; 2ad, 
from the anterior superior spinous process of the ilinm 
along the inside of the knee to the inner malleolus. (Your 
report represents Mr. Buckley as not knowing how 
to measure the limb, and does him decided injustice; his 
measurements, as sworn to in his evidence, were measure- 
ments skilfully and properly made.) A day or two after the 
accident the measurements thus made showed the injured 
limb to be a little longer than the sownd one. 


At this point in its history Dr. J. Ogden Fletcher was re- 
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quested to see the case on bebalf of the “ Accidental In- 
surance Company,” the plaintiff having made a claim on 
them in consequence of the accident. Dr. Fletcher de- 
posed on oath to the same general conditions as had been 
sworn to by Dr. Maclagan and Mr. Buckley—viz., the limbs 
of equal length ; no want of parallelism ; perfect mobility 
of the joint; absence of crepitus; excessive pain and 
swelling. (Dr. Fletcher’s evidence is altogether ignored in 


report.) 

about five weeks after the accident Mr. Buckley became 
uneasy because he noticed, in addition to the unabated 
continuance of pain, that the left limb was beginning 
slowly to shorten, and to become slightly inverted. Now, Sir, 
what ought Mr. Buckley to have done under these circum- 
st s? He should have remembered, you say, “that in 
the multitude of counsellors there is safety.” This is 
exactly what he did, and, fearing lest some absorption might 
be taking place in the bruised head and neck of the femur, 
he expressed a desire for further advice. In response to 
this wish, Dr. Fletcher was again called in, this time in 
the character of “consultant.” Once more the patient was 
most anxiously examined by these two gentlemen, and, 
according to their evidence, in all sorts of positions. Their 
attention was drawn by the patient to the following points: 
swelling over the bip-joint, continuance of pain, slight in- 
version, and apparent shortening. Dr. Fletcher con- 
sidered all these symptoms to be probably the result of the 
original bruising, and recommended that the part should 
be freely painted with iodine, and that the limb should be 
brought into gentle use and exercise. 

From this time the shortening of the limb steadily pro- 

; the patient dismissed Mr. Buckley, fell in with a 
e-setter, and finally was seen by the late Mr. Beevor, 
who on March 4th, 1872, close upon three months after the 
accident, pronounced the case to be one of “ dislocation on 
to the dorsum ilii.” 

The man afterwards went into the Manchester Infirmary, 
and was seen by the surgeons of that institution for the first 
time on July Ist, 1872. They unanimously confirmed 
Mr. Beevor’s opinion, considered it too late to attempt re- 
duction ; and then it was that the patient began to talk of 
bringing an action against Mr. Buckley and Dr. Fletcher. 

On the 19th of July, when the action was about to be 
tried, Mr. Favell of Sheffield and I were requested by Dr. 
Fletcher to examine and report upon the case. We made 
the examination in the presence of Mr. Southam, Mr. 
Heath, Mr. Bowring, and several other surgeons of 
eminence in Manchester. We found an undoubted dis- 
location of the joint backwards. The bead of the femur 
could be felt behind the acetabulum, resting upon the 
upper margin of the sciatic notch ; there was an inch and 
a half of shortening, slight inversion, and unusually free 
mobility of the part. The patient could plant doth feet 
flat and parallel upon the ground, and could walk tolerably 
well with the aid of a stick and a high-heeled shoe. On 

sping the head of the femur, and pressing it firmly 

iown upon the pelvis, whilst the limb was rotated, I felt 

and pointed out to many of the others that a distinct sense 
of ** grating” was produced. 

The evidence I gave in the witness-box was this :—1. 
That the case was not, as it was said to be, a simple and 
uncomplicated one from the first of dislocation on to the 
dorsum ilii. 2. That the lengthening of the limb, observed 
during the first few days, was incompatible with such a 
view of the case. 3. That the accident was in its nature 
such an one as was exceedingly likely to produce deep-seated 
injury, and probably did produce great ligamentous dis- 
ruption and fracture through the acetabulum. 4. That so 
long as the patient was kept recumbent, and the muscles 
were paralysed by crushing, the parts all beld together; 
but that, on commencing to move about, and with returning 
muscular power, they slowly gave way. 5. That the case 
was not, as it was said to have been, a simple and uncom- 

licated one of dislocation on to the dorsum ilii from the 

t. 6. That Mr. Buckley had not been guilty of negli- 

gence, and that he had not treated the case either unsurgi- 
cally or unskilfully. 

As neither the Manchester surgeons nor I bad seen the 
case until it was eight months old, I did not feel that we 
were at liberty to ignore the history of the earlier symptoms 
of the case; and I declined to believe that Dr. Maclagan, 
Mr. Buckley, and Dr. Fletcher had all three committed a 


blunder from the first; and, accepting their account as a 
reliable one, I came to the conclusion that there must have 
been, in the first instance, a fractured acetabulum, and that 
the dislocation had been a secondary occurrence. 

The jary returned a verdict, I regret to say, for the 
plaintiff; but, at the same time, they marked their sense 
of the obscurity and difficulty of the case by only awarding 
damages of forty shillings (not pounds, as is stated in your 


report). 
I am, Sir, your obedient servant, 
Hillary-place, Leeds, August 23rd, 1872. C. G. 


GUARANA. 
To the Editor of Tus Lancer. 

Sm,—The great interest your journal has always evinced 
in every matter connected with the medical profession, and 
its strict impartiality in discussing all questions that appear 
on the scientific horizon, embolden me to believe that you 
will favourably receive the communication 1 now have the 
honour to address to you. It relates to guarana, and has 


been suggested by the article which appeared in Tue 
Lancet of the 15th of June last. I venture to hope that it 
will interest your readers, as containing accurate informa- 
tion respecting the seeds of the Paullinia sor ilis, mainly 
derived from a paper by Dr. Wiesner, recently published in 
the Ausland, 


The first mention of a is found in a work by 
Martius, entitled “Travels in Brazil” (vol. iii., pp. 1061- 
1098). 

Two kinds of guarana are to be found in the European 
markets, one being pure and well prepared, the otber either 
adulterated or most imperfectly manufactured. For this 
product to possess its proper virtues, the seed must be used 
while quite fresh, otherwise fermentation ensues and 
greatly deteriorates the quality. It must also be made up 
without any mixture of cacao or tapioca (Silva Consinho’s 
“Remarks on Guarana,” Rio de Janeiro, 1866). The dif- 
ferent manipulations to which the Manhés subject the 
paullinia seed sufficiently explain how the fraud in question 
may be practised. 

The seed, after being slightly roasted, is reduced to pow- 
der, and then mixed with water and made into a stiff paste, 
With this paste a certain proportion of whole and broken 
seeds is blended ; then the mass is moulded into cylindrical 
rolls, and in this state is ready for the market. 

I have now before me the cases published by Dr. Wilks 
to which Tue Lancer alludes. In one he declares that the 
guarana “acted like a charm”; in another, of which he 
bimeelf was the subject, that he obtained a doubtful result ; 
in a third he quotes a letter from Dr. Wood, of Montreal, 
who cured himself of sick headache with the guarana 

wders. “ By taking one of these powders,” says Dr. 

ood, “ when I felt premonitory symptoms, [ have carried 
off the attack, and with the first box absolutely put it off for 
two months, a thing which had never occurred in my life 
before.” Dr. Wilks earnestly advises his professional 
brethren to try this medicine, at the same time stating that 
it is prepared by Grimault, of No. 7, Rue de la Feuillade, 
Paris. 

These cases, Pry will perceive, are altogether favonrable 
to guarana, and I feel myself justified, as well by my own 
experience as by that of many physicians «f my acquaint- 
ance, in affirming that this medicine never fails, except 
when improperly prepared, adulterated, or injudiciously 
administered. 

The following is our process for preparing the powders 
mentioned by Dr. Wilks :—The rolls of guarana are first 
pulverised, and then treated with alcohol; the liquor is 
then brought to the consistence of an extract, dried, and 
powdered. Our product consequently contains in a small 
volume all the active properties of the seed, and is quite 
free from adulteration. 

Administered in doses of two or four grammes, to be 
taken at twice, with an interval of two huurs (in case of 
non-success), these powders are a certain remedy for the 
sick-beadache. 

Guarana owes its curative virtues to the great quantity 
of caffein which it contains. Trommdorf makes the pro- 
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tion 4 per cent., Steinhous says 5 per cent., and at Birmingham, but Iam aware that Dr. Stewart rejected 
ockolt 428 per cent. (Compte Rendu de l’Académie Im- my theory as founded, in his opinion, on imperfect observa- 
périale des Sciences; Nenni, “ Classe Mathem.,” vol. liv., | tion, and referred to one case in his own experience, some 
p. 473); whereas coffee contains only ‘02 to *08, and tea | time ago, which militated against it. It appears tome to be 
“06 to 2 per cent. a point well worthy of the attention of those who have the 
Guarana is considered as a kind of panacea by the opportunities for investigation, and one that can 
natives, who take it in the form of an infusion whenever | only be determined by the observation of a large number of 
affected by diarrhea or dysentery—the two scourges of eases, Lam myself, at present, so convinced of the truth of 
Brazil. my conclusion, that I never hesitate to regulate my practice 
Every Brazilian always has at hand his magdaleon of in accordance with it, and fearlessly advise the friends of 
arana. As for the seed, it is difficult to procure; how- any patient suffering from small-pox, with simple conical 
ever, should you wish to have a sample, I shall be most pustules without depression, that there is no fear of contagion, 
happy to send you some. _and I have not hitherto had reason to regret the advice. 
n concluding, I pray you, Mr. Editor, to excuse the I venture to hope that this subject will receive some 
length of this letter, seeing the importance of the subject share of the attention of the profession ; and I shall be glad 


on which it treats, and on which I can furnish you with 


whatever information you may desire. 
Iam, Sir, your most obedient servant, 
Lecontg, M.D., 


Prof. Faculty of Med., Paris, and Pharm. Chemist. 
Paris, 23rd August, 1872. 


IS MODIFIED SMALL-POX CONTAGIOUS! 
To the Editor of Tue Lancer. 

Srr,—The case of small-pox on which-you found some 
editorial remarks in your number of the 17th inst. brings 
prominently forward some questions of great interest both 
to the profession and the public—questions that I have 
recently made the subject of observation, and to which I 
am desirous of drawing the attention of the profession. 


Mr. Wheeler, of Clapton, who treated the case on which 
you comment, describes it as “small-pox in a remarkably 
modified form, so much so that until she was nearly well 


I could not be sure if it was actual small-pox or chicken- | : 
He further expresses an opinion that chicken-pox tated by him, but they can be seen at p. 891, where they 
and small-pox are but phases or stages of one and the same | *Ppear_in a very short abstract of a paper on lithotomy, 


| which I read before the Medical Society in December, 1870, 


pox 


disease. Now, Sir, it appears to me that the term “ modi- 


fied” small-pox is far too vaguely used by the profession ; 


that, in fact, different men use it with different meanings. 
Nor, indeed, do I find that writers on small-pox define with 
sufficient accuracy the specific characters of the “‘ modified” 
form of the disease. For I believe—and it is this to which 
I wish to draw attention—that the difference between true 
and modified small-pox is real and substantial, and, more- 
over, easy to recognise. It is, too, a difference of the 
highest practical importance, involving a question not 
merely of relative contagi ss, but of the absolute non- 
contagi»usness of one form as opposed to the well-known 
contagiousness of the other. 

In a paper I presented to the British Medical Association 
at Birmingham last week, I brought forward the cases on 
which [ founded this opinion. I there stated that I had 
carefully watched as many as fifty cases of what I regard as 
modified small-pox, treated at their own homes, in one of 
the lowest, most crowded, and unhealthy districts of Mary- 
lebone, and that in no case was the disease communicated 
from the patient to any other person, either of those living 
in the house, or of those who, as friends or attendants, had 
been exposed to the chance of contagion. Now the distin- 
guishing character of all these cases, on which alone I 
rely as diagnostic of the modified form of the disease, is the 
conical form of the pustules without any terminal ion, 
as opposed to the ordinary flattened —= of true small- 
— My experience of these cases has me to form a very 

ided opinion that this modified form of small-pox is ab- 
solutely free from all risk of contagion. On theother hand, 
of the cases of true small-pox that have come under my ob- 
servation, in spite of all precautions against the propa- 
gation of the disease, no fewer than 40 per cent. communi- 
‘cated it, within three weeks of the attack, to someone 
within the foeus of contagion. 

And here I would most strongly insist on the great value 
of the one diagnostic character that 1] tave pointed out— 
the appearance in any case of even the smallest number of 
_ depressed pustules being sufficient to characterise it as one 
of true small-pox. Could I even find but one such pustule 
among a mass of conical ones, I should consider it-enough 


from any gentlemen who may be able to throw light on the 
matter. 


to draw forth any communication, either public or private, 


I am, Sir, your obedient servant, 
W. S. Brrrron. 
Acacia-road, St. John’s Wood, August 27th, 1872. 


MR. PEMBERTON ON LITHOTOMY. 
To the Editor of Tue Lancer. 
Srr,—Mr. Pemberton, in his address to the British 
| Medical Association, published in your journal to-day, states 
in reference to the so-called dilatation of the prostate 
(p. 217): “ Now, I know that many believe that this dilata- 
tion means laceration. It has, indeed, not very long since 
been described as ‘complete rupture and laceration’ (Mr. 
Teevan, Tue Lancet, vol. ii. 1870, p. 237), and as ‘un- 
surgical and dangerous.’ I answer this statement, which 
I venture to characterise as eminently reckless, by a positive 
contradiction as to facts.” Mr. Pemberton is inaccurate in 
his reference, for the words are not to be found at p. 237, as 


and which was afterwards published in full in Tue Lancer 


| for December 23rd, 1871 (see p. 882). 


Now Mr. Pemberton either has or has not read my paper. 
If he has not read it he was not justified in characterising 
my statements as he has done, without troubling to make 
himself acquainted with the facts upon which they were 
founded. But if Mr. Pemberton has read my paper, he 
was in honour bound to refer your readers, not to the ab- 
stract, as he has done, but to the paper itself, where t 
could have obtained a knowledge of the facts upon whi 
my statements were based, and have judged for themselves 
which was the more entitled to the expression “‘ eminently 
reckless,’’—Mr. Pemberton’s assertion of what he does in 
the dark in lithotomy, unsupported as it is by one single 
jot of evidence, or my enunciation of facts which, so far as 

know, admit of no contradiction. 


I am, Sir, yours, &c., 


Portman-square, Aug. 17th, 1872. W. F. Teevan. 


LUNACY STATISTICS. 
To the Editor of Tue Lancer. 


Sirn,—About three years ago the Medico-Psychological 
Association suggested, and the Commissioners in Lunacy 
recommended, certain medical statistical tables to be 
adopted in the reports of lunatic asylums, and in conse- 
quence these tables have been generally adopted by medical 
superintendents, who base their calculations upon them. 

Believing that one of these tables is calculated to lead to 
erroneous conclusions on the important item of the per- 
centage of cures, I take leave to direct attention to it. 

By Table 3 the percentage of cures is to be calculated on 
the admissions, and were it confined to the patients actually 
admitted in the year it would'be correct. It is, however, 
not so calculated, but in this mode: Assame that 100: pa- 
tients are admitted in 1871, and that 25 out of the whole 
body of resident patients are cured, credit is taken for 25 
per cent. of “recoveries on admissions,” whereas there is 


to mark the case as contagious. no relation between the cures and the admissions, as half, 
I was unfortunately not present when my paper wasread | one-fourth, or perhaps none of the cures of 1871 occurred 
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amongst the admissions of 1871. By way of illustration, 
let me state that at Hanwell, in 1871, the percentage of 
“recoveries on admission,” caleulated aceording to the 
Official tables, is stated at 233; but on turning to Table 6 it 
appears that 28 patients bad not been admitted in 1871, but 
had been in the asylum for terms varying from two to twelve 


It follows, from these tables, that the percentage of cures 
vary, not according to the recoveries effected, but as the 
admissions are few or many; if few, the ratio will be high, 
if many, the ratio will be low; and if from any cause there 
should be a suspension of admissions, but the ordinary 
number of recoveries effected, the Commissioners in Lunacy 
would have to invent a new formula to calculate the cures. 

The official tables adopt a different base for the mortality 
of an asylum, and the deaths are properly calculated on the 
average number resident in the asylom. How both bases 
can be correct is difficult to account for. 

It was an epigrammatic remark of Canning’s, that be 
“always distrusted ‘facts and figures,’” and I think that 
the table sanctioned hy the Commissioners in Lanacy should 
be revised without delay. 

I am, Sir, your obedient servant, 
P. Laver. 

Pax-hill Park, Lindfield, Aug. 26tb, 1872. 


VERSION AND UTERINE TETANUS. 
To the Editor of Tux Lancer. 

Sm,—A paper by Dr. Milne, of Edinburgh, in Tur 
Lanerr of August 10th, appears to me to call for a few re. 
marks, And, first, I must take exception to the term 
“uterine tetanus,” which I venture to think is not happily 
chosen, as it associates the state in question with a disease 
with which I think it can hardly be said to have any affini- 
ties, however remote, and which is usually defined by our 
best medical writers as affecting voluntary muscles only 
I think, therefore, his other term, “tonic contraction,” or 
“tonic spasm,” to be infivitely preferable, both from the 
positive merit of describing accurately the nature of the 
contra~tion, and from the negative but not less important 
merit of conveying no false impressions. 

But the real object of this letter is not to find fault with 
Dr. Milne’s terminology, but to elicit some information 
bearing on the question, “Shall we seize one leg or both ?” 
The principal reasons for seizing one foot only are briefly 
these:—The child’s life is more frequently preserved (by 
prevention of pressure on the funis) in half-breech cases, 
than in footlings; and the greater bulk of the balf-breech 
dilates the cervix better than the hips do, and so facilitates 
the extraction of the head. Here, then, are obvious ad- 
vantages in favour of the half-breech. Its disadvantage, 
according to Dr. Milne, is that it cannot always be effective, 
that the turning is more likely to be accomplished if both 
feet are brought down; and he gives two cases to prove his 
point (Cases 3 and 6 in his paper), but in both he makes an 
omission which, in my eyes, is fatal to his argument. He 
does not tell us in either case which arm presented, nor 
which foot was bronght down. The obvious inference” 
is, not that he failed to turn because he did not 
bring down both legs, but that he did so because he brought 
down the wrong one—ie., the one belonging to the same 
side as the presenting arm. This isa matter of no small 
importance ; for, looking at the case from a purely physical 
point of view, it is manifest that to produce the greatest 
effecton one end of the body, or in other words to turn with 
the expenditure of the least amount of force, you must 
apply that force to the best advantage, and ordinary me- 

ical principles will point out that the proper place to 
ly the force in order to obtain this result is the part 
directly opposite to that presenting—namely, the lower ex- 
tremity belonging to the opposite side. For a full detail 
of the principles on which this is done I take leave to refer 
our readers toa paper on Turning by the late Sir J. Y. 
Rees, in the London and Edinburgh Monthly Journal of 
Medical Science, Fel ruary, 1845. 
I am, Sir, your obedient servant, 


Epear G. Barnes, M.B, Lond. 
Eye, Suffolk, August 21, 1872, 


THE ARMY MEDICAL SERVICE. 
To the Editor of Tux Lancer. 

Sir,—I am sorry to see that no examination of eandi- 
dates for the Army Medical Department will be held thie 
month, because the department is at present under. 
manned and over-worked. As an example, passing through 
Malta, of the sanitary condition of which you had a 
very mild description the other day, I found that three 
medical officers had been invalided, three others were on 
the sick-list (three regiments being in charge of assistant- 
surgeons), and still worse, that no one had been, or was 
likely to be, on leave during the year. It is a case of “all 
work and no play” there; so it is generally. Can we be 
otherwise than dull? Not even the prospect of promotion 
to enliven us. Looking at Hart’s Quarterly List, I see 
there are— 
10 inspectors-g al, with an average ser- 

vice as assistant-surgeon 10 yrs. 6 mos. 
34 deputy-inspectors-g l, ditto 10 yrs. 7} mos. 
94 surgeons-major, ditto 8 yrs. 4 moth. 
26 surgeons, entered prior to 1854, ditto 8 yrs. 9} mos, 
62 ditto Jan. to June, 1854, ditto 11 yrs. 14 mos. 
43 ditto July to Dee. 1854, ditto 12 yrs. 8} mos, 


Average time 10 yrs. 3 mos. 
(The remainder have no chance of ever reaching the 
inspectorial rank, as the age disqualification must 
apply to them, as it probably will to the last 43.) 
Now, as it is from these numbers that the higher ranks 
will be appointed during the next twenty years, would it be 
too much to expect that the present assistant-surgeons 
should be promoted at twelve years’ service, seeing they 
can never attain higher rank than that of surgeon or 
surgeon-major? It is too bad, I think, that those who 
entered the service ten years ago, expecting promotion as 
hitherto in the course of eight or nive years, should still 
be likely to remain the same length of time in the position 
of “subaltern” doctors. It may be said that we are as 
well paid as surgeons formerly ; but that I deny, as an in- 
crease of sixteen per cent. in the rate of pay does not 
counterbalance a depreciation of twenty-five per cent. in 
the value of money. Unless the new warrant, should it 
ever see the light, secures »tion to assistant-sur 
at about twelve years’ service, it will still leave the bulk of 
the department dissatis‘ied ; und no mere change of title 
can be looked on as an equivalent. 
I am, Sir, yours, &c., 


August, 1872. A Supatrern Docror. 


UNION OFFICERS’ ([RELAND) SUPER- 
ANNUATION ACT. 


To the Editor of Tue Lancet. 

Sin,—In Tue Lancer of the Ist June last you were good 
enough to publish the Union Officers’ (Ireland) Super- 
annuation Bill, and at the same time to draw attention to an 
amendment which I had suggested, by which dispensary 
medical officers should have their emoluments from regis- 
tration and vaccination included iu the calculation of the 
amount of their superannuation. I am happy to inform 
you that, owing to the indefatigable exertions of Sir 
Dowinie Corrigan, the amendment has been substantially 
inserted in the Act now the 35 & 36 Vict. cap. 89. I for- 
ward you the clause, as I think it will interest many of 
your Irish readers. 

I remain, Sir, yours, &c., 
D. Totsr T. Mavneetn, 
Hon, See.rish Poor-law Med. Officers’ Association. 

Harrington-terrace, Dublin, Aug. 26th, 1872. 

Union Oficers’ (Ireland) Superannuation. 

35 & 36 Vict. cap. 89.—Clause 2: “‘ The superintendent 
registrar of births, deaths, and marriages, appointed in 
any union in Ireland, being also clerk of such union and 
the. registrar of births, deaths, and merriages,* shall be 


Ireland the dis x! edical offi the 
* Io Ire ispensary m: cer is, ex officio, registrar of 
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deemed officers within the operation of the recited Act, and 


in computing the salary of any officer of a union under the 
recited Act and this Act, the amount of the emoluments of 
his office on the average of the three years concluded in the 
last preceding quarter may be taken into caleuation by 
the guardians, and the allowance awarded in respect thereof 
under the recited Act and this Act shall be charged upon 
the rates of the union at large.” 


BRIGHTON. 
(From our own Correspondent.) 


THE BRITISH ASSOCIATION, 


AuruoueH the report of the meeting of the British 
Association for the Advancement of Science was apparently 
concluded in your last number, I venture to think that a 
résumé of further papers read before the meeting will prove 
sufficiently interesting to warrant insertion. 

Dr. Burdon Sanderson communicated some observations 
«On the Rbythmical Variation of Arterial Pregsure.”” He 
pointed out the rhythmical irregularities observable in the 

ulsation of certain animals, stating that the periods of fast 
Coamag correspond with inspiration, and that the periods 
of slow beating correspond with expiration, and explaining 
how this is recorded by a graphic method. Discussing the 
question of the relation of these phonemena, he showed 
that, when the muscles are subjected to paralysis, so that 
respiration almost ceases, there is no variation in pulsation, 

h he concluded that the phenomena in question are 
not related as cause and effect, but are results of the same 
cause. 

Mr. A. H. Garrod followed with a paper “‘On Pulse Fre- 
quency, and the forces which vary it.” He related some 
experiments to show that the rapidity of the pulse varies 
inversely as the resistance to the flow of blood from the 
arteries ; that variations in the amount of blood in circula- 
tion do not vary the rapidity of the pulse, and consequently 
that the pulse rate is not dependent on blood-pressure, as 
many suppose. 

« Experiments relating to the Coagulation of the Blood” 
were described by Mr. E. A. Schafer, from which he drew 
the following conclusions: That frog’s blood, especially if 
taken in the winter, exbibits but very little tendency to 
coagulate, with the exception of the portion in immediate 
contact with a foreign surface ; that when apparently coagu- 
lated throughout, the central portions are very apt to re- 
main fluid, and to impart coagulability to the expressed 
serum ; that the clot, when formed frequently, tends to at- 
tain a relatively very small bulk; and, finally, that this 
diminution in bulk is due to contraction merely—not re- 
liquefaction of the fibrine. 

A paper of considerable practical interest was read in the 
Economic section by Dr. Edward Smith, entitled “The 
Economic and Nutritive Value of the three principal Pre- 
served Foods—viz., Preserved Milk, Preserved Meat, and 
Liebig’s Extract of Meat.” Our limits will not permit us 
to give the author’s views here, but he showed that the 
milk was very dear to the consumer, for a 16 oz. tin, worth 
1s., represented a little more than two-thirds of a pint of 
extract, worth about 6}d. Concerning the meat, he men- 
tioned what is pretty well known to everyone, regarding its 
mode of cooking, composition, &c.; but it might be used in 
the way of a change of food, although not continuously. 
Liebig’s extract of meat was sold as a very thick liquid in 
and 1 1b. was said to represent 32 1b. of meat; a very 

ge proportion, however, consisted of water, and ought to 
contain the soluble parts of meat; but the fibrine, the fat, 
the gelatine, and the albumen, were all carefully excluded. 
Beyond that, what was left was certainly not meat. What 
then was it? It was, he said, like the play of Hamlet with 
the part of Hamlet left out. It was meal without meat. 
In no sense did it represent the value of 32 1b. of meat. It 
was, too, extremely dear; and Baron Liebig never affirmed 
that it was meat or equivalent to meat. As might have 
been expected, a long and animated discussion followed, in 
which Mr. Dixon, Mr. Franklin, Dr. Webster (of Dulwich), 
Mr. Fellowes, Mr. Ryner, Mr. John Robertson, Tanner 


and a lady took part. 
In the same section a paper was read by Mr. Hyde Clark 


on “ Polygamy as affecting Population,” and the conclusion 
arrived at from the various statistics he quoted was that, 
all things being equal, the greatest number of children 
wuld be from the single husband and single wife. This 
would only be increased, so far as the man was concerned, 
by his having successive wives. ‘This paper likewise gave 
rise to a very animated discussion. 

Professor Rolleston, of Oxford, gave a description of the 
Skulls found by Canon Greenwell in the Yorkshire barrows, 
which, indeed, was supplemental to the Canon’s paper pre- 
viously referred to. ‘There was no doubt, he remarked, that 
in Englandalong-headed race preceded the short- headed race, 
and the skulls that had come into his hands seemed to bear 
out that theory. He did not believe that these skulls be- 
longed to people who were represented in Yorkshire or in 
England at the present day. 

Mr. Boyd Dawkins, who had reported upon the other 
bones found in these barrows, said that o- implied that 
this long-headed race was a pastoral people. The researches 
of Brocaand Dr. Thurnam established the fact that this 
class of skull was more intimately related to the Basque 
crania than to those of any other people. 

“The Mechanism of the Changes of Colour in Fishes 
and Crustacea” was the subject of a paper in French, by 
M. Georges Pouchet, and a series of experiments upon the 
optic nerve went to show that the change of colour was 
dependent upon impressions received by the nervous sys- 
tem through the organs of vision. These chan of 
colour do not occur in blind fishes, nor in other es in 
whom the optic nerve has been divided. 

Some other subjects of interest were “The Human Voice 
as a Musical Instrument,” by Mr. G. Vandaleur Lee; “New 
Derivatives from Morphine and Codeine,” by Mr. E. A, 
Wright; “On Instinct,” by Mr. D. A. Spalding; and “On 
the Scientific Value of Beauty,” by Mr. F. T. Mott. With re- 
gard to this last paper, which was in relation to the doctrines 
of Mr. Darwin and Mr. Galton, the author maintained 
the hypothesis that physical beauty in the organic world 
is a mark of maturity of climax and of perfected function ; 
and that degrees of beauty are measures of the development 
of functions, and may be turned to account as such in 
scientific investigations. He proceeded to illustrate this 
theory by the phenomena of snow crystals, in which a 
cess analogous to the development of organic form might 
be studied without the complexity of organic conditions. 

Dr. B. W. Richardson read a “ Report on the Physio- 
logical Action of Organic Chemical Compounds,” which 
formed the ninth of a similar kind communicated to the 
Association. The first section of the report treated of the con- 
sideration of the effects of various organic chemical substances 
upon the circulation through the lungs. Some agents, it was 
shown, produce a form of paralysis of the bloodvessels of the 
lungs leading to congestion of those organs. Other classes 
of agents were noticed to have an opposite effect upon the 
minute circulation. These increased the resistance of the 
vessels as well as the tension, and by so doing opposed, and 
even sometimes overpowered, the heart. In the next part of 
his report he described a series of new researches he had 
carried out with various representatives of the organic class. 
He commenced with observations on the action of hydrogen, 
then in turn of oxalic ether, carbonic ether, ethyl-methyl 
ether, bromine, a new series of organic bromides and 
mandragora. In this section of the report the new ether, 
called ethyl-methyl, was defined as a safe and excellent 
anesthetic, that might be used with success for preventing 
the pain of surgical operations ; and the element bromine 
was shown to be an active destroyer of avimal tissues, and 
in this way had been found of service in the treatment of 
cancer. In the present year the author had reinvestigated 
the action of mandragora, and bad found that the ancient 
views of its potency were correct ; a wine or tincture would 
induce a comparatively safe and insensible sleep, during 
which pain could not be excited, and that a large dose 
would produce a long sleep, resembling very closely death 
itself. The final part of the report suggested new lines of 
research, based on what had been already observed.—Dr. 
Sanderson, in the course of some observations, said that Dr. 
Richardson deserved the deepest gratitude of the Associa- 
tion and of the public for his extraordinary labours and in- 
teresting researches. 

Mr. Lowne read a “On Terato-em 


Inquiries,” in which he described the apparatus he had used 
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for the batching of eggs, but stated that, owing to the diffi- 

culty of the subject, be had at present arrived at no very 

positive conclusions. He believed that the most important 

— he had made out was that the membranes grow at a 
er temperature than the embryo. 

Other papers of special interest, and worthy of mention 
were, “The Normal and Abnormal Growth of Lymnaus,” 
by Professor Carl Semper; “‘ The Relative Power of various 
substances in Preventing Putrefaction, and the Develop- 
ment of Protoplasmic and Fongous Life,” by Dr. Crace 
Calvert ; and ‘‘On the Fossil Human Skeleton of Mentone,” 


. M. Moggridge. 
concluding ting took place on Wednesday, the 
21st, when it was announced that the next meeting of the 
Association would be at Bradford, under the presidency 
Professor Joule. 
Brighton, August 23rd, 1872. 


LIVERPOOL. 
(From our own Correspondent.) 


Ir is to be hoped that the Adulteration of Food Act 
recently passed will lead to more energetic measures being 
adopted in this town for the exposure of the malpractices 
of wholesale and retail dealers. The plan adopted by the 
Health Committee for some time has been to send any spe- 
cimens of adulterated food to which their attention has 
been called to an analytical chemist, for him to report 
thereupon. Mr. Campbell Brown was selected for the pur- 
pose, with no salary, but paid for each examination. Now, 
however, it is necessary to make a formal appointment, for 
which the sanction of the Local Government Board will have 
to be obtained, whilst the amount of salary will be at the 
discretion of the Town Council. It appears that only eight 
specimens of food have been sent in. This small number is 
not to be wondered at, since it has been left to the public to 
take the first steps, and what is everybody’s business has of 
course proved no one’s. The result of the analysis of these 
eight specimens is, that three of milk were found to be ex- 
cessively diluted with water, one-fourth per cent. of water 
in each, and the proportion of cream being 6 to 7 per cent. 
instead of 11. Of four specimens of bread examined, only one 
was condemned as unfit for food, and this was in the form 
of bread-rusks, which were found to contain rancid fatty 
acids, and to have been made from bad flour. In this in- 
stance the rusks in stock were seized and destroyed, but 
no action was taken against the dealer. That more active 
measures must now be adopted, and inspectors sent round 
to make purchases in various parts of the town at stated 
intervals, is evident, if the new law is to prove of any avail. 
To wait for the articles to be sent in by those of the public 
who may take an interest in the question will never suffice. 
Bolton bas set an example in this respect. Yesterday 
two persons, a cowkeeper and farmer, were summoned 
for selling as unadulterated milk which was largely adul- 
terated. Convictions were obtained in both cases, and a 
fine of 20s. and costs inflicted in each. Mr. John Collins, 
the Bolton borough analyst, examined the milk, and found 
only 2 and 4 per cent. of cream, and 22 and 24 cent. of 
water respectively, in the two specimens. ere is an 
example of promptitude and vigilance that is worthy of 

In al contem there appeared a few 
a letter from Dr. n, of Southport, on the health of 
watering-places. The object of the letter is to refute a para 
graph taken from the "+ Report, in 
which Southport figures very y- Dr. Barron certainly 
seems to prove the ition he takes, that Southport is 
fairly entitled to stand ninth, instead of forty-fourth, on the 
list. Southport has been hitherto by far the most fre- 
— as a health resort for the people of Manchester and 

verpool of any within the same distance. Its good name 
is therefore of psramount importance to both these towns, 
as weil as to itself. There is one circumstance to which 
Dr. Barron alludes which has become a serious evil of late 
years. It is the frequent propagation of contagious diseases 


through the carelessness, indifference, and wilful conceal- 
ment of the lodging-house-keepers of Southport. Dr. 
Barron considers them an undeservedly maligned race, 
and maintains they take every precaution. Now, unfor- 
tunately, it is too well known to his professional brethren 


| here that the precautions are not very strict, and that 


families, some of whose members are recovering from 
scarlet fever, measles, or fever, have no difficulty in pro- 
curing apartments in Southport, though they state the 
previous illness, and that too where othér lodgers are taken, 
the consequence being a spread of the disease not unfre- 
quently. The only way to meet this growing evil, as it is 
one that will seriously tell on the prosperity of Southport 
if it is not met, is to set apart certain houses, or even 
streets, if practicable, the inhabitants of which shall alone 
be allowed to take in persons recovering from a contagious 
disease. At all our health resorts, such as New Brighton, 
Waterloo, and Southport, every year shows an increasing 
number of visitors of this class. It has, in fact, become the 
recognised course to adopt to send a family away after any 
outbreak of fever among its members to one or other of 
these places, to be disinfected as well as recruited; and 
therefore some scheme such as that above-named ought to 
be devised. 
Liverpool, August 27th, 1872. 


BELFAST. 
(From our own Correspondent.) 


Tue Belfast riots have now ended. For several days the 
town was as if in a state of siege. The opposing mobs 
frequently met and fought with the utmost fury. Many 
were armed with rifles and pistols, and used these weapons 
freely. A great many persons were wounded. The mounted 
constabulary frequently charged the mobs, and a large 
number are suffering from sword-wounds. The constabulary 
were sometimes obliged to fire on the combatants. It is 
impossible to form an accurate opinion of the number of © 
the wounded. Both sides have been at pains, as in the 
1864 riots, to conceal their losses; hence only a compara- 
tively smali number have sought admission to the hospitals. 
The following is a list of the wounds which are now being 
treated at the Frederick-street General Hospital :—Com- 
pound fracture of radius and ulna, from a rifle-ball; severe 
scalp-wounds; several contusions about shoulders and else- 
where ; lacerated wound of scalp; compound fracture of 
leg; gunshot-wound of leg (ball extracted); contused 
wound over temporal bone; fracture of superior maxilla ; 
fracture of the skull; fracture of the clavicle; sabre and 
other wounds of scalp; penetrating wound of the abdomen 
from a sword ; fracture of the superior and inferior maxilla ; 
gunshot-wound of ankle (ball through astragalus 
and os calcis ; five cases of gunshot- wound of thigh from a 
rifle (in one case the ball through near the popliteal 
artery); lacerated wounds of face; punctured wound of 
axillary artery from a policeman’s sword; penetrating 
wound of the right side of the chest, from a sword; five 
cases of scalp-wounds; gunshot-wound of chest (a police- 
man—dead) ; fracture of the outer table of the skull ; rup- 
ture of the ligamentum patell# ; fracture of two ribs; con- 
cussion of brain and contusions ; contused wounds of back ; 
sword-wound of the arm; gunsbot-wound of chest (ball 
passed right through the apex of right lung); pe 
wound of arm ; gunshot-wound in back (dead). 

There were upwards of 100 cases treated in the external 
department of the hospital. About thirty of these were 
gunshot-wounds. 

A bazaar in aid of the General Hospital will be held in 
the Ulster Hall on the 19th December. 

The President of the Queen’s —_ Belfast, has pre- 
sented his report for the year 1872. He states:—‘I feel 
bound to express much gratification at the great success of 
the medical school of this College. In the session 1849-50 
that department contained 55 students—28 matriculated, 
27 non-matriculated ; now, 184 medical students are in 
tendance—168 matriculated, and 26 non-ma - 

Belfast, August 1873. 
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PARIS. 
(From our Special Correspondent.) 


FORTHCOMING MEETING OF THE FRENCH ASSOCIATION FOR 
THE ADVANCEMENT OF SCIENCE. 


In my last letter I gave you a few details touching the 
approaching meeting of the Medical Congress at Lyons, 
which may be compared to the annual meeting of the 
British Medical Association. I must now allude to another 
very important gathering, which will take place a few days 
hence at Bordeaux, and which will inaugurate the exist- 
ence of a French Association for the Advancement of Science, 
founded upon the model of your own Association. The 
5th of September has been appointed for the occasion, and, 
from all I gather in the journals, the attempt will be a very 
successful one. All the most eminent savants of this 
country have already joined the Association, and several of 
them will take part in this year’s proceedings. The system 
of dividing the work of the Association into general meetings 
and special meetings for sections has been adopted. There 
will, therefore, be an Astrenomical section, a Chemical 
section, &. Papers will be read by such eminent French 
scientists as Abbadie, Wurtz, Quatrefages, Claude Bernard, 
and others. The medical part of the proceedings promises 
to be well represented. Claude Bernard has reserved this 
occasion for making known the results of his newest investi- 

tions on the rather vexed question of glycogenesis. Prof. 
Bouillaud is to communicate his “ theoretical and practical 
researches on the pulse;” Dr. Léon Lefort to bring forward 
new views on glaucoma; and Alphonse Guérin the results 
of his experience of the cotton-wool dressing of wounds. 

It is intended that, each year, subjects of local scientific 
and industrial interest, according to the places visited, shall 
bediscussed. In this respect the meeting at Bordeaux will 
not lack interest and importance, Thus the questiors of 

m-air education, of the silk-worm, dock works, &c., 
will be discussed in connexion with the town itself; at 
-Arcachon, that lovely winter resort quite near Bordeaux, the 
naturalists will investigate various points connected with 
the cultivation of oysters; at Pointe de Graves the gradual 
breaking down of the coasts will be studied; in the large 

ine forests of the Landes the preparation of resin will be a 
subject for examioation ; at Dax the thermal springs will 
be visited. Lastly, Baron d’Lichtal is to conduct a party near 
to the frontiers of Spain, for the purpose of examining the 
large iron mines which he bas got there, and the processes 
which he employs; and from thence it will be quite easy to 
take in the Pyrenees. 
Paris, August 27th, 1872. 


ALFRED POLAND, F.R.C.S. 

Tuts able surgeon and successful teacher was initiated in 
professional study as a pupil of the late Mr. Aston Key, and 
attended the courses, theoretical and clinical, at Guy’s 
Hospital. On the 4th of August, 1848, he was admitted, 
after an unusually satisfactory examination, a member of 
the Royal College of Surgeons of England, and, also by 
examination, a Fellow of the same body on August 12th, 
1847. Previous to the latter honour he had obtained an 
extraordinary premium of fifty guineas from the Council of 
the College for his dissertation on the “ Nerves of the Orbit 
in Mammalia and in Man,” the subject of the Collegial 
triennial prize. In 1853 his able and exhaustive essay on 
“Injuries and Wounds of the Abdomen” wom for him the 
Fothergillivn medal, and in 1857 he suceeeded in carrying 
off the Jacksonian prize for bis dissertation on ‘‘ Gunshot 
Wounds and their Treatment.’ Besides the position of 
surgeon and ophthalmic surgeon and lecturer on oph- 
thalmie surgery at Guy’s, be held for some time the post 
of surgeon to the Royal Ophthalmic Hospital in Moor. 
fields. His diagnostic and operative skill was considerable, 
while he was in advance of the majority of his contempo- 
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raries in the vigilance and care which he bestowed upon 
treatment. As a-lecturer he had many merits, clearness, 

brevity, and attractiveness of exposition being among. 
them. He edited with judgment and taste the “ Guay’s 

Hospital Reports,” to which he was himself a contributor 

of many valuable papers on hernia, stricture, injuries of 

the chest, the anatomy of monstrosities, tetanus, and so 
forth. To Holmes’s “System of Surgery” he rendered 

highly effivient service, and was in all respects a versatile 

and accomplished expositor as well as practitioner of the 

surgeon’s art. His syllabus of part of a course of lectures» 
on Surgery, delivered at Guy’s Hospital in 1853, gave pro- 

mise of a systematic work on his special department, which, 

unfortunately for the student as well as the general praec- 

titioner, was never fulfilled. In private practice he was 
deservedly esteemed; but his career was destined to be 

short. Domestic trials supervening on acute illness proved 

too much for him, and he left his town residence at 

52, Finsbury-circus, for his suburban villa, in quest of 

rest and change of scene. The step, however, was taken 

too late, and he expired on the 2lst inst., in the fifty- 

second year of his age. 


NEIL MURRAY, M.D. Guase., L.R.C.S. Epi. 

Anoruer of those sad instances of medical men losing 
their lives while in the path of duty oecurred on the 23rd 
of August, in the death of Dr. Murray, Fort William, N.B. 
The deceased gentleman was drowned by the capsising of a 
sailing-boat, whilst returning from visiting a patient on the 
opposite side of Loch Linnhe, from Fort William. He had 
crossed the loch by boat almost daily for the last two 
months, to visit the patient from seeing whom he was re- 
turning when the sad accident occurred. Deceased was a 
graduate of the University of Glasgow of 1864, and a 
Licentiate of the Royal College of Surgeons of Edinburgh of 
1867. During the first two years of bis professional labours 
he acted as assistant to a surgeon in Chelmsford. Since 
that he practised in Fort William, where be was universally 
esteemed for his professional abilities and social qualities. 
Enjoying the respect and confidence of his Letter patients, 
he was beloved by the poor, for whom he had always a kind 
word and sympathetic heart. The gloom cast over the town 
on the news of his death wassuch as has not been witnessed 
there for many a year. Thescene of the accident was within 
two hundred yards of the shore, and, notwithstanding that 
the doctor was an expert swimmer, be, along with a boy who 
was with him in the boat, soon sank. A third gentleman 
who was in the boat was saved by clinging to a piece of 
wood, till picked up. Deceased was thirty years of age, and 
unmarried. 


8. JEYES, M.D. 


A ryprcaL specimen of the army surgeon of the old 
school, Dr. Jeyes, died at Leamington on the 15th instant. 
His professional life, twenty-eight years of which were 
passed in connexion with the 15th King’s Hussars, com-' 
meneed with his filling the post of hospital-assistant in 
1811, from which he was shortly promoted to that of 
assistant-surgeon in the 15th Hussars. With that gallant 
regiment he served in the Peninsula from January, 1813, to 
the close of the war in 1814. He was also at the battle of 
Waterloo, and so distinguished himself as to obtain the 
medal. In December, 1838, he was promoted to the rank 
of surgeon-major; and three years thereafter retired on. 
balf-pay. He was well known and much esteemed, not: 
only in the service but in private life; and the regret was 
not confined to Leamington, where his form was tamiliar, 
when the old Peninsular army surgeon was-carried to the 
rear. 


GEORGE JEPSON, M.R.C.S. 

GarysporoucsH has lost an able practitioner and venerated 
citizen in Mr. George Jepson, who continued in the active 
exercise of his public and professional duties till within a 
few weeks of his death, which took place on the 17th inst., 
in the 85th year of bis age. The deceased gentleman was. 
the son of the Rev. George Jepson, M.A, Prebendary of St. 
Lincola C and was born in that city in 
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1788. He was educated at the Lincoln Grammar School, 
and thereafter apprenticed to the late G. Parnell, Esq., of 
Gainsborough. On the expiration of bis apprenticeship he 
was entered at Guy’s Hospital, and became a pupil and 
dresser of Sir Astley Cooper, winning the friendship and 
esteem of his distinguished master. He took the diploma 
of the Royal College of Surgeons in 1810, and in the year 
following he became the partner of his former principal, 
who ultimately retired from active duty in 1827. Through- 
out his long, busy, and honourable life, Mr. Jepson endeared 
himself to an ever-widening clientéle, and conciliated the 
respect of all his professional brethren with whom he came 
into contact. He leaves behind him, engaged in the prac- 
tice of medicine, two sone, Mr. Edward Cave Jepson, F.R.C S., 
of Durham, and Dr. Octavius Jepson, Medical Superin- 
tendent of the City of London Lunatic Asylum at Stone, 
ord, Kent. 


ROBERT WINSTANLEY, M.R.C.S. 

Tue deceased gentleman was the son of the late Dr. 
Winstanley, of Manchester, and nephew of the Jate Dr. 
Hull, of the same city. Born near Wigan, he received his 
first initiation in medical study under Dr. Latham, a well- 
known practitioner there, and proceeded thereafter to 
Glasgow, Edinburgh, and London, at which latter city he 
attended the clinical courses of King’s College Hospital. 
In 1857 he took the diploma of the Royal College of Sur- 
geons, the Licentiateship of the Apothecaries’ Company, 
and a licentiateship in midwifery. He settled in practice 
in his native town, where he held more than one important 
public appointment, among which was that of honorary 
surgeon to the Wigan Dispensary. His professional suc- 
cess was greatly accelerated by his geniality of disposition 
and suavity of address. His practice and circle of general 
acquaintance grew rapidly, but failing health forced him 
to leave England and lead an invalid’s life in a milder 
climate. Two months ago he returned, improved in health, 
but the disease (phtbhisis) made rapid progress. Hwemor- 
rhage following the rupture of a bloodvessel was the imme- 
diate cause of death, which took place on the 17th inst., in 


the thirty-ninth year of his age. Mr. Winstanley was 
unmarried. 


JAMES RENTON, M.D. 

A practitioweRr of old standing and much respectability 
in the town of Dalkeith, near Edinburgh, has been removed 
in Dr, James Renton, who died on the 5th of July, ata ripe 
age. Dr. Renton belonged to a family which has given 
more than one member to the profession. He studied at 
the University of Edinburgh, and became in 1818 Licentiate 
of the Royal College of Surgeons, and in the following 

took the degree of M.D. In 1827 he settled in 
keith, and obtained a large practice in the town and 
neighbourhood. His medical attainments were consider- 
able, his judgment sound, and his manner genial and 
engaging. He will be greatly missed by the people of Dal- 
keith, who had come to respect him as one of the oldest and 
worthiest. of their fellow-townsmen. He has bequeathed 


‘University or Loxpon.—The ing eandidates 
have passed the recent First M.B. (Honours) Examination :— 


-Frust Crass. — Walter Benoni Houghton (Exhibition and Gold Medal), 
College ; Peter Thomas Dunean (Gold Meda!), Universiiy 


ge. 
Crass.—Alfred Pearce Gould, University College. 
Prrstorocy, Histrovosey, axp Comparative Anatomy. 
ve er; a! ter Universi: 

ty College ; George 
Organic Margera Mepica axp 

First Crass. — Walter Benoni H ton (Exhibition and Gold Medal), 
y 
-Suoonp Cuass.—Alfred Pearce Gould, University College ; George Erncst 
Herman, London Hospital. 


Apornecariges’ Hatt. — The following gentlemen 
passed theirexamination inthe Science and Practice of Medi- 
cine, and received certificates to practise, on the 22nd inst.:— 

Atkins, Francis Thomas, Plumstead, Kent. 
James, Arthur Culver, Kenuington-park-road, 
On the same day the following gentlemen passed their First 
Professional Examination :— 
Charles James Davey and William Henry Harsant, Guy’s Hospital. 


Inpian Mepicat Service.—The following is a list 
of candidates who were successful at the competitive ex- 
amination held at Burlington House on August 12th for 
fifteen appointments as Assistant-Sargeons :— 

Marks. 

Brereton, 8. ... 229 

Bovill, E. 2255 

Price, G. 

Moriarty, M_B. 

Dundas, G. A... 

OBrien, B. ... 2035 

Levinge, E. ... deo 1985 

Rogers-Harrison, A.W. 1893 

A Spantsn frigate from Havannah recently ar- 
rived in the port of New York with yellow fever on board. 


Tue library of the Obstetrical Society will be closed 
from Monday, September 2nd, to Saturday, September J] 4th, 
both days inclusive. 


At a late meeting of the Poorlaw guardians of 
Athlone, it was unanimously resolved to raise the salaries 
of the dispensary medical officers, Drs. Langstaff and Lyster, 
from £100 to £120 a year. 


Mac Cormac’s Notes or an AmpuLance Surceon. 
—This useful work, which had already been translated into 
German and Italian, bas just been published in a French 
garb by Dr. Morache, who, in an introduction, passes a high 
eulogium on the services rendered to France by the surgeons 
of Great Britain, Switzerland, Belgium, and America, 


Mrs. Carrer, of Kingstown, near Dublin, has 
bequeathed, among other charities, £100 to the Adelaide 
Hospital ; £100 to the Hospital for Incurables; and £50 to 
St. Mark’s Hospital for Diseases of the Eye and Ear, 
Dublin. Mr. James O'Neill has left £50 to Jervic-street 
Hospital, Dublin. 


Curious, 1F TRUE—A remarkable occurrence has, 
according to the Levant Times, taken place at Bucharest. 
Sunday, July 25th, was an extremely sultry day, with a 
cloudless sky. At 9 o'clock in the evening a small cloud 
was the subject of observation by the crowds of pedestrians 
in the gardens and public places. By 9.15 there began 
to fall something which was at first thought to be rain, 
but which on closer examination was found to consist 
of black worms, each of about the size of an ordinary 
house-fly. 


Tue need for the dissemination among } ersons 
employed in chemical and metal manufactories of some 
knowledge of the nature of gases received a few days ago 
a melancholy illustration at St. Bede’s metal works, near 
South Shields. A labourer named Logan entered a covered 
tank for the purpose of cleansing it, but was a short time 
afterwards seen to be lying motionless at the bottom by 
two fellow-workmen, who went into the tank for the pur- 

of rescuing Logan, but were immediately overpowered. 
ese, by the exertions of Dr. Whamond, were, on re- 
moval, resuscitated, but Logan was past human aid. 


TEsTIMONIALS —An illuminated address and hand- 
some brougham were presented last week to Dr. J. B. 
Allen, late di medical officer of the Killena and 
Wells Districts, by numerous residents in those localities, 
on the occasion of his leaving, as a memento of the past 
and as a. token that he had left behind him many who not 
only appreciated his services but valued him as a friend — 
A short time ago Dr. Mackenzie, medical practitioner, Kil- 

, was presented by the residents of Kilcreggan, 
Cove, and Rosneath, with a hand baeton, horse 
and 


Beech, L. ose 

Cullimore, D. H. 
Gr fliths, W. E. 
Esmonde-White, H. B. 


2233 
2215 
2097 


mail-p » 

harness, and a marble time-piece, “‘ as a mark of esteem, 
and in consideration of his great kindness and attention to 
the working classes of those places during aseries of years.” 
The name of his Grace the Duke of Argyll stood at the head 
of the subscription sheet. 


$20 Tue Lancet,] MEDICAL APPOINTMENTS —BIRTHS, MARRIAGES, AND DEATHS. [Avovsr 31, 1872. 


Medical Appomntments, 
Dicxrwson, E. H., M.A., M.B., to to the 
Northern Hospital), ‘has been ap Comparative 
Anatomy and Zoology at the Bm Royal Infi School of Medi- 
cine, vice K. Caton, M.D., appointed Lecturer on Physio! emada 
0. 


KR, M.R.C.S.E., ‘has been Medical Officer for 
comprising the Townships of Drighlington and Tong) of the North 
-R.C 8.E., resigned. 


ierley Union, Lay vice J. Field, 
., has been appointed House-Surgeon to the Dover Hos- 


Granpison, A., M.B. 
pital and Dispensary, vice 8S. Weekes Fitt, L.R.C.P.Ed., M.R.C.S.E., 
cian and Demonstrator 


resigned. 
P. J., M.A., M.D., F.R.C,P. (Assistant-Ph 
of Mee hanical and Natural the St. Bartholomew's Hospital), 
has been appointed a Physician to the er Hospital for Diseases of 
the Chest, City-road, vice J. C. Fish, » resigned. 
has been Medical 


Liverpool 


Hotper, Mr. W. (of Holderness-road, 
Officer and Public Vaccinator for the Soteee District of the Sculcoates 
Union, Anningson, M.R.C.8.E., deceased. 

M.R.CS. has been appointed Resident Assistant Medical 
Officer to the “ Hismeaeyed™ Hospital Ship, Cardiff, vice C. L. Wattie, 
M.B., C.M., resigned. 

Fitz R., M.B., L.R.C.S.L, has been appointed Medical Officer, 
Public Vaccinator, and. Registrar of &c., for the Scotstown Dis- 
pensary District of the Monsghan Union, vice Woods, resigned. 

Moncusow, F.,M.B.,C M., has been appointed Parochial Medical Officer 
and Public Vaceinator for Harris, Inverness-shire, vice Alex. Campbell, 
L.F.P. & 8. Glas., whose »ppointment had expired. 

Pazxes, R., M.B., has been appointed of Practical Physiology 
and Histology at the Liverpool Royal Infirmary School of Medicine, 
vice R. Caton, M.D, appointed Lecturer on Physiology. 

Pracey, W., M.B.C.S.E., has been appointed House-Physician at St. Bartho- 
lomew’s Hospital. 

Paice, LK.QC.P.1L, M.R.CS.E, has been elected Junior Assistant 
Medical Officer to the Workhouse Infirmary, New Bridge-street, Man- 
chester, vice W. A. Patchett, M R.C.S.E., promoted. 

Roeexs, C.F. H, has been appointed Medical Officer to the 
Retford Dispensary. vice W. Kelsey, L.R.C.P.Ed., L.R.C.S.Ed., resigned. 

Rusrroy, P., M.B., B.Se., has been appointed Demonstra'or of Practical 
Physiology and Histology at the Liverpool Royal Infirmary School of 

edicine 

Srarwrnoerrs, T., M.D., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer for the Western Division of District No. 3, and Public Vaccinator 
for the second and four:h Vaccination Districts, "of the Hexham tas 
Northumberland, vice T. E. Stainthorpe, L. R.G.P. Ed., M.R.C.S 


Wanye, W. C., M.B, MRCS E, has been a 
Officer to the Royal National’ Hospital for 
resign 

Wess, E MLR. M R.CS.E,, has been appointed Physician to the 
St. Paul and St. Karnabes Dispensary, Ebury-street, Pimlico, vice C. J. 
Berridge M.D., F.R.C.P.1.,, deceased. 

Wiexnam, W., M.R.CS.E., has been’ “appointed Medical Officer and Public 
Vaceinator for the Tetbury District of the Tetbury Union, Gloucester- 
shire, vice J. C. Wickham, Ext. L.R.C.P.L., M.R.C.8.E., resigned. 


Births, 
BIRTHS. 


Bucnawan.—On the 23rd inst., at Clover House, Chatham, the wife of W. 
Buchanan, M.K.C.8 E., ofa daughter. 


the inst., at Breutford, the wife of E. 8. Earle, F.R.C.S.E., 
of a daughter. 


Lewis —On the 25th inst., at Loughton, Essex, the wife of W. T. Lewis, 
M.RB.C..E., of a son. 
at Rainbill, Lancashire, the wife of T. L. 


pointed Resident Medical 
mption, Ven'nor, vice 


Rocexs.—On the 22nd inst., 
Rogers, M_D., of a daughter. 
ae : py the 16th iust., at Blackmore, Essex, the wife of J. R. White, 


Wraax~On the 2st inst, at Putney, the wife of W. 8. Wyman, M.D., of 
a son 


MARRIAGES. 


Eapr—LixG.—On the 22nd inst., at St. Giles’s Church, Norwich, Peter 
Eade, M.D., of Upper St. Giles's-street, Norwich, to Klien, widow of the 
late Henry Ling, Esq., and only daughter of Hugh Kump, Esq., of 
Well. -nex'-the-Sea. 

Fostrx—RKust.—On the 22nd inst., at All Saints’, Huntingdon, Michael 
Foster, M.D., Fellow of Trinity College, Cambrid: ge, to Margaret, 
daughter of Geo ge Rust, Esq. 

Morris—Warson.—On the 2th st at = Parish Church of Stand, Man- 
chester, Joseph Morris, Exq., in, to Gertrude 
Hannah, youngest daughter of thee Ber Rev. J. W. Watson, M.A., Vicar of 
Christ Church, fulkesione. 


DEATHS. 
Berwarp.—On the 25th inst., at Spa, Belgium, R. Bernard, M.D., Deputy 
lnspector-General of H. repitals and Fleets, 
Bucnanan.—On the 25th inst., at St. Leonard's Villas, Maida-hill, Robert 


Buchenan, M D., aged 
Bustiw.—On the 16th inst., at Peetiqu-te-iate, Durham, Mary, the wife of 


Jobn Bustin, Sargeon, ‘aged 
Forstax.—On the 20th inst,, T. b, Forster, M.D., of Plymouth, aged 47 
the 20th inst., at Somerlayton-road, East 
John M.R.C.S.E., and late Surgeon to the 
“ Vierrsy, 
Watr.—On the at Hastings, C. L. Wall, M.R.C.P.L., aged 56. 
the inst. along ill ess), Robert Winstanley, 
Surgeon, formerly of Wigan, in his 39th year, 


Monday, re 2. 
Rovat Lowpow Hosprtar, M 
Rovat OputHatmic Hosprrat.—Operations, PM. 


Sr. Marx's Hosprrat.—Operations, 2 


Tuesday, Sept. 3 
Royvat Lowpon Hospitat, M 
Guy’s 14 
Wastuinstse 2 
Rovat Fares Hosprrat.—Operations, 2 p.m. 
Waust Lonpon Hosr1tau.—Operations, 3 


Wednesday, Sept. 4. 
Lowpow Hospitat, M 
MippLusEx ons, 1 P.M. 
Sr. Grorer’s Hosrrtat.—Ophthalmic Operations, 1} 
Sr. Many’s Hosprrat.—Operations, 1} 
Rovat Wesrminster 1} P.x. 
Sr. Taomas’s 1} 
Kine’s Hosritar.—O) rations, 
Hospitat. perations, 2pm. 
University Hosrrra, tions, 2 
Lowpow Hosprrat.—Operations, 2 P.m. 
Samantraw Faex Hosrrrat ror Women anv Ca 
Hosritat.—Operations, 3 r.m. 


Thursday, Sept. 5. 
Rovat Lowpon Hosritar, M 
Groner’s Hosrrtat.—Operations, p.m. 
Westurneter Hosprtat. 1} Px. 
University Hosprtar.—Operations, 2 
Revat Onrsorapic 2 p.m. 
Cuntaat tuto Hosrrran.—t 


Friday, Sept. 6. 
Royvat Lowpow Hosrirat, M ps.—Op 8, 105 a.m. 
Roya. Weerminster Hospitat.—Operations, 1) 


Royvat Souta Lonpow 2 P.M. 
Cunt_st Lonpow Oratuatmio Hosrrtat. 


Saturday, Sept. 7. 
Hosrrrat ror Women, Sobo-square, rations, a.m. 
Kovat Lowpos Hosrrrat, am. 
Roya, Waerminstse Hosritat.—Operations, 1} 
Rovat Faas 2 p.m. 
nine-cross Hosritar. P.M. 


Hotes, Short Comments, and Anstuers to 
Correspondents. 


Den 


#, 10h a.m. 


10} a.m. 


10h 


P.M. 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday, September 14th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that Number, are earnestiy requested 
to send it without the delay of a single post. 


Fiest-rrvits or THe Licenstne Act. 

Grattrytne evidence is beginning to flow in that the Licensing Act, 
though regarded with but scant favour by the inordinately thirsty portion 
of the community, and those who profit by their weakness, is yet effecting 
bene“cent results amongst the classes that have long suffered from the 
want of some such legislation. One instance among many is cited by a 

dent of the stle Daily Chronicle, who affirms that the 
testimony is unanimous as to the improved order and quietness of the 
streets of that town since the closure of the public-houses at eleven 
o'clock. In the colliery districts, too, the Act is bearing good fruit. A 
larger number of men than has been known for many months were got to 
work on Monday morning—a result which, it would seem, can only be 
attributed to the operation of the new law, and which, if found to accrue 
in the country generally, cannot fail to exert a powerful influence on the 
moral condition, and necessarily on the health and happiness, of the in- 
dustrial masses of the United Kingdom. 

Scrutator, (Bradford.)—The documents are filthy and disgusting in the 
extreme ; but again we say it is for the public, not for Tax Lancsgt, to 
protect itself. Anyone who would take courage and submit such garbage 
to the local magistrate would obtain, as well as deserve, the gratitude of 
the community. 


= 

: | 

| 

| 


Tax Lancet,) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Avovsr 31, 1872. $2] 


Tux Canada Lancet for the present month relates a case of poisoning pro- 
duced by fresh churned buttermilk. A medical man was summoned to 
a house, where he found four men apparently suffering from the effects 
of a narcotico-irritant poison. The symptoms were vomiting, purging, 
burning pains in the bowels, cramps and contractions of the lower extre- 
mities, stupor, constant thirst, small pulse, and clammy surface. On 
inquiry, it was found that each patient had some time previously (from 
an hour to an hour and a half) drunk a tumblerful or more of freshly 
churned buttermilk, and were shortly afterwards seized with giddiness, 
Seven other persons, relatives of the family, had drunk of the same butter- 
milk, and were seized with similar symptoms, although not quite so 
severe. The milk was palatable to the taste, and all asserted that it was 
impossible that any poison could have been put into it. Carbolic acid in 
ten-drop doses was administered, subsequently followed by opium, under 
wisch treatment all recovered. The milk was then tested. No trace of 
vegetable or mineral poison was found; but on examining it micro- 
scopically numerous animaleule were perceived of about 1-5000th to 
1-7000th of an inch in diameter. A sample of the injurious milk and a 
like quantity of good milk freshly churned (in which, however, it is stated 
that a few animalcule were visible on examination) were then set aside 
for a week, when the latter divided into curds and whey, but the former 
retained its consistency, and looked as fresh as when churned, and was 
literally swarming with animalculw, while the latter was nearly free 
from them. The theory advanced by the medical attendant, who con- 
tributes the article, regarding the animalcule was that the germs which 
produced them had existed in water supplied to the cow from which the 
milk was obtained. The notes taken of this interesting case are extremely 
meagre and incomplete ; but we have here given their substance. 

Paterfamilias, (Bury, Lancashire.)—The publication deserves all the epithets 
our correspondent bestows upon it. But why content himself with these ? 
Why not go before a magistrate, explain the character of the publication, 
and suggest the extension of Lord Campbell’s Act? 

Nestor.—Under the circumstances, twenty guineas would be a fair charge. 


Tax Srupy or Lunacy awp Tae Cane or Luwatics, 
To the Baitor of Tas 

Sre,—Your leading article on the “Increase of Pauper Lunatics,” which 
appeared in your last week's number, calls to my mind a suggestion, which, 
with your kind permission, I should like to place before your readers. 

You say, “ Let every candidate for medical diploma or licence be expected 
to come prepared, by clinical study, for examination in lunacy,” &c. Now, 
I maintain that the opportunities now offered to the medical student for 
acquiring a thorough knowledge of psychological medicine during his hos- 
pital career are so small, and in some cases totally deficient or absent alto- 
gether, that what you ask of him he is utterly unable practically to acquire, 
however he may wish to do so. I feel confident that there is not a student 
of medicine at any of our hospitals who would not gladly avail himself of 
every opportunity offered him for acquiring a thorough knowledge of this 
branch of his . I would ask you, Sir, hew many of the metro- 
politan schools have clinical lectures in the wards of the insane? How few 
even have a lecturer on Psychological Medicine. And your suggestion 
that every school should have one is, no doubt, of the highest importance 
to the student of medicine. However, in the meantime, | would ask you, 
Bir, whether it would not be wise to appoint “ medical experts” to examine 
all cases of lunacy before they are consigned to a lunatic asylum, or placed 
under certificates of lunacy? 

Some years must elapse before the t deficient course of instruction 
in medico-psycho! at our schools 
it is wrong Pol our licensing bodies to cast men upon the public who have 
never received the least information on this important branch of our pro- 
fession. A medical student may have his diploma now who has never seen 
a lunatic in his life, and yet he may be called upon to consign a person to 


‘an asylum at any moment. 
Now, I maintain that it would be both a protection to t Ro gt ant 
the is made 
experts” to be 
medical 


members of our profession (at least wetil some im 
for the better education of the medical student) for “ 
selected to discharge this serious and important duty. These “ 
experts” to receive a special course of instruction, say at the expense of the 
State, in like manner as army navy medical student has at Netley, 
&c. (if men do not come forward of their own accord), afterwards to be exa- 
mined, and receive special certificates of efficiency from the CGommntanionene 
in Lunacy or from some other competent body. These gentlemen to have 
allotted to them districts similar to the coroners or magistrates, and bo 
receive State pay, which could be regulated by the fact whether the: 
allowed to practise their profession or not (of course better not). - 
“ medical experts” to have power and be ly instructed to examine and 
rs every feature bearing upon ail cases t before 
or even her, Courts might be opened to receive evidence, ph for 
the better examination of the patient, over Pe which these “ 


this medi 
 gesbebility make a bungle of his examination, 


in all 

to com in the certi 
blamed for this, because, like rr) matters or 
‘em become rusty and damaged from want of use, 


an additional reason for the appointment of “ medical experts” ; for no matter 
how perfect a medical student's oe may have been whilst at his 
Medical College, if he has iy y of ponitishig his knowledge, or 
using the knowledge he has aoteakheemaipoites 
to forget what he has learne 

In the next place, I would like to direct attention to 
most seriously the management or treatment of the fu an in an 
asylum. a know ey every case of lunacy is consigned more or less to 
the care of atte ; indeed it is not saying too much when I state shes 
the greater part of ine lunatic’s life is spent under the care and keepin 
an attendant. He or she is therefore more or less at the mere: “oF kf 
also the physician or medical is at the 

of the attenaants under him. How can the ph: =< 

by cl chance or accident) whether the statement pisced befor before him 7 the 
attendant is a true one or not? In some cases certain facts come out vhich 
confirm the attendant’s statement ; 7 in the absence of any confirmatory 
evidence, the physician is wholly depen ent on the attendant’s report of the 

mptoms or conduct of the ent under his care. Therefore it is of 

utmost importance both to the patient and science that these at 

men and women, be well trained in their duties, as the physician is who has 
to treat the case. But what are the actual facts? There is no regular in- 
struction given to these attendants whatever. Sometimes a man or woman 
is placed in charge of a case who has never seen a lunatic in _ pa T 
but in many cases a man or woman who has never disc duties 
before is made to act as belast or assistant to a more experienced yee 3 
or keeper, and this is the full extent of his or her opportunities for ae 
a tho h knowledge of the duties. But how often are these 
helpers 
What control is t 


lies to the superintendent for 
rt-handed. The applicant's 
ough the dates are very 


himself well for or testi- 
monial, has a little fling with his roaming attendant companions, gets a 
sudden private call, another testimonial. Now he is well up in written cha- 
racters, goes his round directly his kets _ empty. What 
means of protection to the insane is te these again handed 
over to this class of men ? owe A ty 

I therefore suggest— 
Ist. That these men and women must have a certain definite course of 
training, then the 

2nd. bo men or women should be employed, either 
—— or public asylums, without they first obtain a licence. 

3rd. That attendants now employed in taking care of the insane of one 

year’s experience in one situation receive a licence without the preliminary 


hat men or women who undertake the care of persons of “ unsound 
mind” privately must show to the satisfaction of the licensing body that 
os have been so employed at least a year. 

h. That when attendants seek for a situation, must 
nae with the superintendent or other person ee of the lunatic 
or lunatics, who must detain the licence ; and when attendant leaves, if 
with conduct, the licence to be endorsed “good conduct,” and the 

he or she has been employed in the asylum; but in the case of bad 
conduct, the licence to be withheld, and returned forthwith to the —s 
body, together with the reasons for withholding the licence. The attendan 
who has been so deprived to have every opportunity of explai: 
duct ; the licensi a to — when necessary, or when 
every such case 

In the 1 m losing his or her Eagnen, ants applying for 
pL under a false name, aD actectien would be certain by an inv 
of the applicant's past movements over a given period ; in other words, he 
must prove where he has been for at least twelve months. Failing in this, 
the licence is refused ; but if he applies for the first time, he must attend to 
Rule 1; if he is an old attendant, he must attend to Rale 3. 

7th. A fixed scale of pay to be given to both male and female attendants. 

Now, men or submitting to advan- 
tages, and I would suggest pensions and alms-houses in case of long service 
and injuries received in the discharge of their duties. 

Dr. Maudsley some time since recommended or hinted that it would be 
well for the Medico. unten Association to take this subject of attend- 
ants into consideration am not aware that this advice has been acted 
upon. There is also a clanse in the Lunacy Acts bearing upon the subject 
but it goes only a short distance in the matter, and is one-sided ; for = ils 
it directs that the Commissioners in Lunacy be kept informed of dice 
for bad conduct, there is no reward offered for good conduct; and in — 
establishments I fear this clause of the Act is not carried out, and if it be, L 
= to see the good either to the superintendent, the proprietor, or, more 

portant still, to the lunatic as things are now. 


Gi, your 
August 26th, 1872. 


lodge their 


his con- 
upon, 


Seen, 
Mepicat in ABERDEENSHIRE. 

A writer in the Aberdeen Herald complains of medical in the 
extreme west of the county. The chief sufferer is a village medical man 
so injured by distinguished medical visitors doing practice in the neigh- 
bourhood during their stay that he thinks of moving off elsewhere. We are 
great advocates of freedom within certain limits ; but when medical men 
go from home they should restrict themselves to seeing only their own 
patients. If this rule is to be violated, it should be under the conditions 
of a consultation with a local practitioner. 

M.R.C.8., (North Stafford.) —1. Some magistrates have ruled that an 
apothecary only can claim for medicines. But we believe that every man 
possessed of a medical qualification may make reasonable charges for 
medicine under the Medical Act.—2. The information our correspondent 
requires is given in Dr. Anstie’s work entitled “ Stimulants and Narcotics.” 

Fiat Justitia ruat Calum—The attendant showed extreme sensitivences ; 
but we doubt the prudence of suing him at law. 

Bironger.—La ne donne jamais le tom d'un médeoin. 


5 

| asylum which they happen to be in? I say,m 
control whatever! For —_ + A man app 
a situation as an attendant. asylum is s 
testimonials are, on the whole, tolerably good, 

7 irregular. However, the man is engaged ; but in a short time he is found to 
be cruel, or inefficient, or a drunkard, or worse, and he is instantly dismissed, 
but only to turn up again elsewhere, and perhaps to repeat the same thing. 

M. 

se 

ith 

ave 

fice 

ted 

Act, 

‘tion 

ting 

the 

bya 

the 

the 

even 

» A 

ot to 

ly be could preside: something like the inquiries instituted in America over the 

verue habitual drunkard. These Courts to Tate power to inquire into the actual 

n the state of mind of the patient, whilst the Master in Lunacy has his powers 

It is well known to you that » medical man may even have attended 

1 the lectures and received clinical instruction in lunacy, yet it may be years 

before he is called upon to examine and certify for DY aay of “unsound 

ut, to eels timid, and will 

rbage and is almost certain 

ade of ficate. He cannot be 

ings, his information 
: nothing else, This is 
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Fastipiovs Pavpgrs. 

Tax inmates of the Lambeth Workhouse appear to have a notion that their 
taste, in whatever particular direction it may chance to lie, has a claim to 
be indulged entirely regardless of economical or other considerations. 
The guardians, in arranging the workhouse bills of fare, directed that on 
one day in each week the paupers should have set before them a kind of 
food against which their delicate stomachs have revolted, and many of 
them have preferred to go dinnerless rather than taste the obnoxious 
comestible. And what in the name of common sense do our readers sup- 
pose is the food which the Lambeth paupers reject as unfit for their 
fastidious palates? None other than that Australian preserved meat 
which thousands of middle-class families in this country have found to be 
not merely economical, but palatable, savoury, and nourishing withal- 
The workhouse master states that on a given day the inmates were served 
for dinner with Australian meat well prepared as an Lrish stew, and that 
~ there was an evident agreement among them not to touch the food, while 
many of them actually refused to enter the dining-hall. “How fine it 
must be to be a Lambeth pauper” would surely be the thought uppermost 
fm the mind of many an honest labourer who, as he munched his stale 
bread and fat bacon, was told that the former could afford to be so 

We are glad to hear that the guardians have determined to 
stand by their orders for the use of Australian meat, notwithstanding the 
objections of the inmates, whom it would evidently do good to be com- 
pelled for a season to taste those hunger pains which fall to the lot of so 
many of their fellow-creatures who are too honest and indeper dent to eat 
the bread of idleness. Our Poor Laws will have to be reconsidered if, in 
these days of heavy taxation and dear provisions, our paupers will not be 
satisfied with anything short of prime home-grown beef and mutton. 

1.S.A. should apply at once to the Registrar of the Faculty in question. 
We are not in the habit of recommending private tutors. 


J. B. M.—The particulars were given in Taz Lancxt some weeks ago. 


Aw AppRAL. 
To the Editor of Tan Lancet. 


* Srm—The three daughters of a physician, lately deceased, on whose 
behalf you were kind enough to allow an appeal to be made in your 
columns a short time ago, are still in the greatest distress from want of 
means. On Saturday last I visited these poor ladies in company with Dr. 
Alexander Steven, of 8, Southwick-street, who has been particularly kind to 
them in their trouble. The youngest is bedridden, and requires the entire 
attention of one and frequently of both of her sisters, neither of whom is 
— of earning even a scanty pittance with her needle, although 
ling and able to do so. I found that Sir W. Fergusson had operated on 
the invalid three times—viz., in 1866, 1868, and 1871 ; in fac 
have been extracted from ber breast. The father of these ladies was entirely 
crippled through a severe rheumatic affection during the later portion of a 
life which been spent in Her Majesty’s Colonial Service in Australia. 
It is proposed to raise a sum sufficient to send these destitute ladies to New 
Zealand, where they have friends who will receive them; and to promote 
this desirable object, references are permitted to the following } poatiomen, 
who will be very glad to receive any sums that may be forwarded in answer 
to this -—Sir W. ., George-street, Hanover-square ; 
Ven. Archdeacon Hunter, St. Matthews, Sayswater; Rev. J. P. Gell, St. John’s 
Vicarage, Notting-hill; Dr. Tilt, 60, Grosvenor-street; Dr. Vinen, 17, 
w-villas; E. L. Bagshawe, Esq., St. James’s-square, Bath; J. G. 
y, Pharmaceutical Chemist, 2, West ve, Bayswater, W. 
I Sir, fai yours, 
London, August 27th, 1872. Havinanp. 
Machaon.—In the Prussian army the Inspector-General of the Etappen 
(Commissariat) Department has under him an Etappen Surgeon-General, 
whose duty it is to establish all the necessary hospitals in rear of the 
army, and to arrange with the commissions all the transport and evacua- 
tion of the wounded. He directs the reserves of ambulances, and 
supplies assistance, voluntary or otherwise, to the army when required. 
He has to see to the comfort of the wounded sent from the front, and 
establish resting-places as well as convalescent hospitals, where lightly 
wounded or over-fatigued men are received, and, when sound, sent back 
to their corps. 
Mr. B. B. Hocter, (Brackley.)—The leaders in question appeared in Tax 
Lancet for July and August, 1870, 


three tumours 


Use or CHLOROFORM. 
To the Editor of Tax Lancet. 

Srm,—Another “death from chloroform” has just happened at one of the 
London hospitals, and deaths from this cause are of such frequent occur- 
rence that its habitual use in ordinary operations ought to be discontinued. 
In defence of chloroform, it has been urged that the use of it does not cause 
more deaths than were occasioned previous to its introduction by the shock 
of operations — the system which its use prevents, and that it conse- 
quently cannot looked upon as a source of increased mortality. While 
readily admitting the force of this argument, and fully recognising the value 
of chloroform under certain circumstances, I think that its use ought to be 
strictly confined to those cases where, from extreme d of the knife or any 
other cause, we have reason to apprehend that the shock to the system will 
be great; and to those operations in which great precision and delicacy of 
manipulation are necessary, and with the suecess of which any movement 
on the part of the patient will be likely materially to interfere. The much 
greater ease with which operations can be performed upon persons v* en 
under the influence of anmstheties is a great temptation to their usc . d 
one against which we ought to be constantly on our 


I thfully, 
Leeds, August 26th, 1872. re Pure 


Poor-Law QUALIFICATIONS. 

G. D. B.—The qualifications required for Poor-law purposes are a surgical 
and a medical qualification from one or other of the bodies named in 
Schedule A of the Medical Act. The guardians are allowed, under certain 
circumstances, to appoint a medical man without the double qualification. 
These circumstances are such as the following : where it is impracticable 
to get an officer with the double qualification within the district, or where 
a medical man in the district so qualified has been dismissed, or is “ in- 
competent” or “ unfit.” When such exceptional appointments are made, 
Article 169 of the Consolidated Order requires that the guardians shall 
cause a special minute to be made and entered on the usual record of 
their proceedings, stating the reasons which, in their opinion, make it 
necessary to employ a person not having the usual qualifications, and 
that they shall transmit this to the Poor-law Board. The same article, 
we presume, holds with reference to the Local Government Board. 

Mr. C. F. Schlesinger —We do not recommend particular medical advisers. 
Our correspondent should consult with his ordinary medical attendant as 
to authorities on the disease in on. 


questi 
D. E. F.—“ Popular Science Review,” October, 1871. 


Matrenant TREATED witH CALoMEL. 
To the Editor of Tun Lancer. 
Sirz,—Only taking objection to the two last lines in Dr. Bloxam’s article 
in your last week's number, I have very great pleasure in endorsing all his 
views respecting the treatment of cholera with calomel. 
I had 


sixty. Th f ple were 
treated with the dilute sulphuric acid and tincture of opium in some aro- 
matic water; but any cases of the latter which did not yield were put upon 
Dr. Ayre’s pi of small and repeated doses of calomel, the same as 
malignant cholera. Two | ome every ten minutes, or at longer intervals 
according to the severity of the attack and the frequency of the evacuations, 
was the ordinary dose, and only in three cases did salivation ensue, although 
in some instances above a drachm and a half had been taken. I always 
found the larger and more frequent the eliminations, the more doubtful was 
the issue of the case; hence a very few trials of the “similia similibus 
curantur” doctrine excluded an ge with castor oil Stimulants were 
strictly prohibited ; drinking plentifully of cold water as much encouraged ; 
warmth applied to the epi rium and lower extremities, always bearing 
in mind the lowness of vitality in the use of sinapisms and such like. 

I fear I have trespassed largely upon your columns ; but if my experience 
tends to show the importance of the subject, I doubt not I shall be excused, as 
1 am anxious to support the late Dr. Ayre’s treatment to the fullest extent. 

1 am, Sir, yours very truly, 
August 27th, 1872. P. 
Saye@ravo. 

Tuts, the name given by Le Sage to the quack physician whose treatment 
resolved itself into bleeding to syncope, and exhibiting hot water to 
repletion, is derived, not from sans-grade, without degree, but from the 
Spanish verb sangrar, to bleed. A bleeder in Spanish is sangrador, and 
hence the appropriate appellation of the immortal guide, philosopher, 
and friend of Gil Blas. 


Studens had better apply to the India Office. Dr. E. J. Waring’s work on 
Therapeutics, from its author's Indian experience, is recommended to our 
correspondent ; as also Dr. A. B. Garrod’s Essentials of Materia Medica. 

Mr. Pearse, (Harrington House, Wellington, Somerset.)\—The ‘etter is ful! 
of expressions which render its publication unadvisable. 

Palmaniqui, (Alford.)—The document may be had through any bookseller 


for a mere trifle. 

Certrricatss or 
To the Editor of Tux Lancet. 

Sre,—Being attached to a public institution, uently called upon to 
give certificates of death, I am anxious for the opinion and experience of 
parish and dispensary doctors as to many cases of death among children of 
more than doubtful appearance. 

Children are often brought to our dispensaries 
the medicines prescri do not relieve, the child gets worse, 
usual pain, is singularly restless or less, and has an anxious look. The 

1 attendant is at his wit’s end. What is the cause, and what the 
remedy? He is at sea. He cannot account for the symptoms, nor (if the 
medicines he prescribes are given) why no relief results. The child gets 
rapidly worse, vomits, the bowels get loose, death ensues. A certificate is 
asked for. What is one to write? Are there not kened grave suspici 
cities ? To invest 
by -mortem examinations, pauper cases, with our over- 
I wait to hear the observations of others, 


Yours, &. 
August 22nd, 1872. 


in such cases, and are not they common in our 


Dispzwsazy Doctor. 


Mr. Nicholas Power (Waterford) had better consult the local practitioner. 
Even if it were our habit to prescribe, we should find “ ascidity in the 
stomach” difficult to remedy. The presence of “ ascidians” in that organ 
should, h , interest the naturalist, who would willingly send what 
our correspondent calls a “subscription” for the opportunity of detecting 
them. 

A, E. M., (Penicuick, N.B.)—The circular is as objectionable as it is possible 
to be. Our correspondent is right in suggesting that the Medical Council 
should take action in the matter. 


Mr. J. F. Wilkin, (Folkestone.)—The letter shall appear quam primum 
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i time of the visitation in 1854, being in practice in a large watering-place, 
| where the disease was very prevalent, ont Gain the union district under 
: my charge, besides a fair private practice pi visitors and others. 
} Upon reference to mg note now before me, I find | had 372 cases of diar- 
+P ii rhea, choleraic diarrhea, and malignant cholera under my care; that there 
7 | were 11 deaths, some under the age of eight years. and others varying up to 
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or 

From the Quarterly Return of the Scotch Registrar-General, it appears that 
while the June quarter was healthier than the average in England, it was 
otherwise in Scotland, where the death-rate was slightly in excess of the 
average. No attempt is made to ascertain the deaths from particular 
causes every quarter in Scotland, as is done in England ; but a statement 
is given of the deaths from such causes occurring in the eight principal 
towns, showing that the i d mortality last quarter was due in great 
measure to the prevalence of small-pox, whooping-cough, and diseases of 
the respiratory organs. The small-pox epidemic was the first virulent one 
in Scotland during the present century, and it fell with the greatest 
severity on Edinburgh and Leith, raising the death-rate of those two 
places 4 per 1000 in the quarter. 

Mr. Ch. Lovegrove (Nottingham) is thanked for his letter ; but its subject 
has already been discussed at full length in our columns. 


Tae Srupy or Lwsanity Ustnany 
To the Editor of Tux Lawonrt. 

Sra,—In the London medical schools a step has been taken in the right 
direction by the appointment of lecturers on Mental Diseases. By these 
appointments the important subject of insanity will receive more attention 
than it has hitherto been possible to give it in the usual systematic course 
of lectures on Medicine, and a better knowledge of the ait uel ‘red by 
teristics, and treatment of this disease will in 
the medical student. 

Not less important is the subject of = Pathology. Within a few 
years it has extended its ens an extent which 
render it impossible for the lecturer on Medicine to do anything like justice 

at, then, does t act suggest t suggests the propriety of estab- 
lishing a lectureship on Urinary Pathol at oy our medical schools. 
Were this subject taught separately, it would greatly relieve the lecturer on 
systematic medicine, pa | it would secure for the medical student a more 
extended theoretical a d practical acquaintance with urinary pathology 
than he can possibly othevtien receive. 


I hope, therefore, the time is at hand when ev litan and ev 
provincial medical school have in this 


department of 
Harley-street, W., Aug. 26th, 1872. me Brack. 


A Victim.—It is true that the Medical Act has not abolished quackery. But 
then this was not the object primarily had in view by the framers of the 
measure. Their design was to protect the public against the doings of 
quacks, by enabling people to distinguish between qualified and unqua- 
lified practitioners. 


To the Editor of Tax Lawort. 
Would you or any of your readers kindly answer the following 


1. Is there any well-authenticated case of hypodermic injection of the 
aural nerve with strychnine for deafness? As nine proves beneficial 
in amaurosis, would it not be of benefit in deafness — ? 


to the experience others? 

3. Would you mind applying Wilks’s rule to aural medicine, and say 
what is the percentage of cures in actual deafness (not a simple blockage of 
os. —— tube, — a puff of the Politzer opens out), so as to 

Be ral medicine has made since Toynbee’s time? St. 
St. Mary’s, or Guy's Hospitals may kindly 
Will you so 


you soon review Turnbull's recent edition of his work on the Ear ? 
reader of Taz Lawcet, and may find some- 


remarks Yours, &c. 


Verisopht.—The institution and all its degrees are discredited, and the 
Charter of it is revoked by the General Assembly of Pennsylvania. Per- 
sons possessed of the degrees should keep the fact a profound secret. 

Mr. Cecil Smith—A medical man should on no account certify the cause of 
death in a patient he has never attended. Such a case is one for an 
inquest. 


Cavtron. 
To the Editor of Tux Lancet. 

Sra,—As a caution to medical men living in town, I trust you will be good 
enough to publish the following. 

During my absence this week a person oped, sepmnenting himself to be 
the son of a medical man, and soliciting a letter 0 admission to a hospital. 
He asked to be permitted to write me a note. My servant fendvententie lett 
him alone in my study. On my return home I found that several articles 

been 1. ae from the drawer of my writing-table. 1 enclose my 
card, and am, Si Your t servant, 

Savile-row, 23rd, 1872. 


Aw 
Tux following certificate is copied from the Births, Marriages, and Deaths 
corner of a local paper :-— 
“ Drep.—Thomas William, son of W. Davies, of ph Ripley, 
on the 17th ult., h . The certificate h was as 
follows :-—'I hereb 


17th; and that the cause of death was 
Hooper, L.R.C.P.S. 
Mr. Hooper should have specified the cause of death. We all know that 


vaccination of itself does not kill. Any complication of it or unusud’ « 


effect of the operation should have been stated in the certificate. Mr. 
Hooper is, doubtless, not responsible for the publication of the certificate, 


but he is responsible for its defeets. 


Grooraraicat Distarsution ov Disease. 

We are asked to state that the maps announced in the printed Catalogue 
of the late temporary Museum at Birmingham, as exhibited by Mr, 
Haviland, from some still unexplained cause, never reached their destina- 
tion, and are supposed to have been lost; and thus the author has not 
only been prevented from exhibiting his work to the members of the 
British Medical Association, but also from reading a paper at Brighton 
on a new subject which the maps were intended to illustrate. The loss 
of these two opportunities will create not only much disappointment, but 
pecuniary loss. 

Dr. Thomas Underhill, (Summerfield.)\—Mr. Tallerman, Australian Meat 
Company, City, E.C. 

Mr. Lawson Tait’s \etter shall receive attention next week. 


PROFESSIONAL ADVERTISING. 
To the Editor of Tux Lanont. 

Sra,—I beg to introduce to your notice the enclosed advertisement, 

I consider quite unique in its way, cut out of a local paper (Scotch). 
Yours very sincerely, 

Buckingham, August 16th, 1872. W. Strmow, 

“Dr. Charles Stewart (Graduate of Edinburgh University) begs to inti- 
mate that, having been appointed surgeon to Auldton, Shawsburn, and 
Ashgill Collieries, he has taken up his residence at Hairlees Hill, ~~~ 
receive his prompt atten! 

“ Larkhall, August Ist, 


Coral.—If our correspondent will consult the forthcoming Students’ Number 
of Tas Lancet, he will see the conditions on which alone he can take 

Enguirer.—The medical faculty thinks nothing of the preparation in ques- 
tion, and as much of the wisdom of those who buy it. 

Dr. More, (Rothwell.)—Yes, if the original source of publication is acknow- 
ledged. The paper on “ Sarcina Ventriculi” shall appear shortly. 

J. &., (Manchester.)}—Shun quacks, especially of the advertising sort, and 
consult the nearest duly qualified practitioner. 

Exxzata—In our second notice of the Army Medical Report, page 262, 
towards the bottom of the first column, “ Liston's excision of the wrist” 
and “ Liston’s splint” are referred to. The name in each case should, of 
course, have been printed “ Lister's.” 

Communications, Letrers, &c., have been received from—Mr. A. Haviland ; 
Mr. Lee ; Mr. Watts; Mr. Schlesinger; Mr. Laurie; Mr. Harrison, Liver- 
pool; Dr. Pearse, Wellington ; Mr. Conti, Milan ; Mr. Roberts, Bradford ; 
Messrs. Richardson and Co.; Mr. Jackson, Eastworth; Dr. N. Hardy; 
Dr. Dickson, Buxton ; Mr. White, Blackmore ; Mr. Langworthy ; Mr. Peill ; 
Mr. Fawcett ; Mr. Warwick ; Mr. Hickman ; Mr. Heaton, Leeds ; Mr. Fenn, 
Fletching ; Dr. Dickinson, Liverpool; Mr. Parsons ; Dr. More, Rothwell ; 
Dr. Cartwright Reed ; Mr. Fryer ; Mr. R. Holden ; Mr. Pauli ; Mr. Blainey ; 
Mr. Kemp; Mr. Jessop, Leeds ; Mr. Milton; Mr. Pulman; Dr. Maunsell, 
Dublin ; Dr. Underhill, Summerfield ; Mr. Elgar; Mr. Leigh; Dr. Bade; 
Mr. Beadnell ; Dr. Crowther ; Mr. Wright ; Mr. Power; Dr. Carter, Liver- 
pool ; Mr. Sargeant ; Dr. M. Taylor; Mr. Albow ; Mr. Braddow ; Mr. Tubb; 
Dr. Browne; Mr. Cogan; Mr. Dudley; Mr. Commins; Mr. Cecil Smith; 
Mr. Gent; Dr. Jones, Pontgareg; Mr. Utting; Dr. Munro; Mr. Roberts, 
Keighley; Mr. Ricketts; Dr. Robertson ; Mr. Watson, Milne ; Mr. Beard ; 
Mr. Marshall, Hull ; Dr. Buck ; Mr. Wheelhouse ; Mr. Douglas ; Mr. Rich ; 
Dr. Anderson, Jamaica; Mr. Adams; Mr. Morgan, Corwen ; Mr. Gosling ; 
Mr. Purkiss; Mr. Graham; Mr. Thornton, Liverpool; Mr. Seott, Water- 
ford; Dr. Henry; Mr. J. Halton, Southchureh ; Mr. J. Capps, Wharton ; 
Dr. Jepson, Stone; Dr. Mahony; Mr. Laing; Mr. Waddell; Mr. Leech ; 
Mr. Hamond; Mr. Snow; Dr. Burnie; Mr. Pritchard; Mr. Butterfield; 
Dr. Leconte, Paris; Mr. Wintle ; Mr. Bunning ; Mr. Wilson ; Mr. Fowler, 
Glasgow ; Mr. Fairweather; Mr. Rawlinson ; Mr. Parkinson; Dr. Allbutt, 
Leeds ; Mr. Peacey; Mr. Cole, Providence, Rhode Island; Mr. Roberts ; 
Mr. P. Craven, Wigan; Dr. Easby, Northgate ; Mr. E. Chater, Dorchester; 
Rev. W. G. Procter, Lower Darwen; Dr. Foster, Leeds; Mr. J. P. Grove, 
Wallingford ; Mr. Evans, Rhyl; Mr. Horne, Brecon; Rev. F. P. Pocock, 
Bow; Mr. Watson; Dr. Hutchison, Fort William; Mr. W. Alien, Whet- 
stone ; Mr. George, Gloucester ; Dr. Drary, Harlestone ; Mr. Rutter, Man- 
chester ; Mr. Halling, Burton-on-Trent ; Mr. Hanbury; Mr. G. O'Keeffe ; 
Mr. Stansfeld, Redland ; Mr. Johns, Carrick-on-Suir; Mr. C. Benson, Not- 
tingham ; Mr. Burns, Seaford ; Mr. Saddington, Plymouth ; Mr. Martin; 
Mr. Smeaton, Uppingham ; Mr. Land, Sheffield; Dr. Wiltshire ; Dr. Shea, 
Reading ; Dr. Ross ; Mr. Tait ; Dr. Wallace, Liverpool ; Mr. Ward, Preston ; 
Mr. Ramsay; Mr. Perks, Holywell; The Bishop of Argyll and the Isles; 
Justice ; X.; L.S.A.; A Gulled Sprat, India; A Subaltern Doctor; M.D.; 
Fiat Justitia; A Sufferer; Etranger; Nestor; M.R.CS.; J. M.; &c. &, 

Carlisle Express, Railway Service Gazette, Cosmopolitan, Elgin Courant, 
Gazette Médicale de Paris, Trelawny (Jamaica), Warrington Examiner, 
Canada,Medical Record, Northern Echo, City Press, Huddergfield Chro- 
niele, Dublin Mail, and Liverpool Weekly Albion have been received. 


. TERMS FOR ADVERTISING IN THE LANCET. 


£0 4 6) Por half a page 

. © 0 6| Porapage .. 
The average number of words in each line 
Office not later ednesday ; those from the country must be accom- 
panied oy remittance, 
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STRONG'S MINIATURE BROUGHAMS, 


29, 30, and 31, LONG ACRE. 


portance in th ufacture of li He has buil Carriages 
BR. STRONG has adopted the mode of LETTING them for THREE YEARS, 
after which, WITHOUT FURTHER PAYMENT, 
the CARRIAGE BECOMES the PROPERTY of the HIRER. 


(Extract from the MORNING POST of February 2nd, 1871.) 
.~ AN IMPORTANT IMPROVEMENT IN CARRIAGE CONSTRUCTION.— 


umerous accidents of a most deplorable and alarming character have proved beyond a doubt that the use of hickory wood and steel ay in 
by er is an extremely dangerous practice, and one which, in the interest of public safe vA “ to 


tarriage y, ought to be discarded. is useful, there 

rnow th: ages of every description, and Miniature Broughams in particular, of elegant des’ ee and first-class workmanship, are now m 

Mr. Strong, the well-known Carriage Builder, of Long acre, of well-seasoned English woods, and that many very severe experiments have fully con- 

firmed the superiority of these home materials. Mr. Strong has evidently endeavoured to lead the van of progress in the art of carriage manufacture, 

‘and by a happy combination of art and science in his work has certainly succeeded in producing some of the most graceful, durable, and comfortable 
hams and Landaus ever seen, The attainment of extraordinary lightness with great strength, of luxurious ease with remarkable beauty, and, 

above all, of considerable economy in cost, are matters very interesting to those who watch our national progress in this branch of ‘ew persens 

who find a really good carriage indispensable can fail to appreciate the attractive improvements mentioned. Mr. Strong offers every facility for the 

publie to avail improvements by the three-years purchase system.” 


STRONG’S CARRIAGE MANUFACTORY, 29 to 31, LONG ACRE. 


BROCKELBANE’S CARRIAGE & HARNESS MANUFACTORY, 


7 & 10, ISLINGTON GREEN, LONDON, N. 
Carriaces of all kinds, in STOCK and BUILT to ORVER, with H 


omogeneous [ron i of the lightest and most 
approved construction. To Let on Job, with ee of purchase, Also Let on the years’ System. After 
the third payment the Carriage becomes the property of the hirer. Hickory Wheels if required. 


FORDER & CO., Carriage Works, Wolverhampton. 


. & CO. invite the attention of the Nobility, Gentry, and the Medical Profession, to their New 
Light REGISTERED HANSOM CAB, Naw Desiex, and built upon the most correct principles, with all 
the modern improvements, and in a style which must cause it to rank upon an equality with any other 
description of first-class Carriages. 1. In designing this New Cab, special care was taken to give ample 
Heap, Kwex, anv Lxe room. 2. It is erceedingly light, and can be built not to exceed 5ewt. if required, as 
all superfluous material is dispensed with. 3. Viprations reduced to a mini , by Rubber Blocks in 
ends of springs. 4. Completed in the very best manuer, with Cotuiwe’s Parent Axceteers, with Solid 
: Flaps, Solid Clip Fastenings to Sprin atent Leather Dash, Lamps, best Five Cloth, Silk or Morocco 
- Lining, Soring Curtains, Reading Lamp inside, best Hickey Wheels, painted to choice—6 ewt., £90, 
5. Finished with best Rep Lining, Reading Lamp, Solid Boot for Driver, Leather Dash—6} cwt., £75 nett. On view at Crystal Palace, Sydenham. 
FORDER & CO.’s LIGHT BOOTED GIG has been designed for Medical Gentlemen; weight only three hundredweight. Medical Gentlemen using 
two-wheel carriages will find their horses can do double the work by the use of these light carriaces. 


Price £35 nett. Drawings on application. 
Sole Agents and Builders in Staffordshire for Standfield’s Patent “ Isca” Broughams.——Every description of Carriages built on the Premises. 


WINDOVER’S Spider Stanhope Phaeton (hooded) for. 
LIGHT AND DURABLE CARRIAGES, | Rive wake 
« | to Dispose of the above. Painted blue, with patent axles, lady's step, lamps, 

Medical Gentlemen, and others, who are in search of light and durable | #%d brown holland cover. Perfectly sound, and good as new. Runs very 
Carriages, are solicited to inspect the Stock of C. 8. WINDOVER, who now | lightly. Price 35 guiness only ; cost 85 guineas. To be seen at the Carriage 
has a variety of his celebrated Carriages for Sale, which have been awarded | Bazaar, King-street, Portman-square —Any communications addressed te 
Prize Medals at all the Exhibitions for good workmanship, light con- | W-W., Eoq., 54, St. James’s-street, will meet with attention. 
struction, and excellent finish. Several second-hand light single- and 


double-seated Broughams for Sale at WINDOVER’S CARKIAGE WORK: nva l i d C arr i a g ” 


LONG-ACRE, I 
N.B.—References and Testimonials forwarded on application. to be Let by the Day or Journey. It will carry two persons 
T A . i beside the couch of the patient, and has conveniences. : 


BOYALL’S CARRIAGE BUILDING| W. and F. THORN, Coachbuilders to the QUEEN; 


Establishment Steam Whee Have also introduced the Railway Brougham, the Grosvenor Phaeton, 
ont Werks, the Wortly Phaeton—all light, and each below the price of oat 
Near the Railway Station, Grantham nary ones.—N.B. An INVALID’S BROUGHAM for SALE. 
CARRIAGES OF ALL KINDS BUILT FOR PROFESSIONAL 19, Great Portland-street, W., and Lower Grosvevor-place, 8.W. 
GENTLEMEN, with a due regard to the minimum of weight with the 


maximum of strength, by the adoption of all materials of the very best of 

— nine. R. J. B. will give a written guarantee with all Carriages sup- THORN 
y him. 

a Mail 


NORWICH 
Awarded a Silver Medal at the Horse Show, Islington, for 
under 4ewt. Jurors’ report For 


good workmanshi 
light construction, and excellent finish.” - 


THE DENMARK PHAETON, 


as built for H.R.A. the Princessof Wales. Price 25guineas, Suitable 


for horse, cob, or . This Phaeton (of which a drawing will t The increasing demand for the Summer and Winter Carriage 
application) will be found to be cousfortable, lagen ram inex- ae of one 

ve carr now built.—NESS BROTHERS, 3, Long-acre mony to their usefalness. ese Carriages are now to od from 
1 | about 6 ewt., easy, light, roomy, stylish, and elegantly finished, #nd are of 
first-class manufacture. In prices they vary from 120 to 190 Guineas; may 
THE ‘*DOCTOR’S BROUGHAM.” be Jobbed (with option), geo on three-payment system. Estimates 
Fitted expressly for the Medical Profession. Weight, about 7ewt. Price 


105 Price || and Cattle Shows, Bath and West of Englabd and Shows. Full 
guineas cash, or 40 guineas perannum on the Three Fears’ an e Shows, and West of England an we. 
ing on application to NESS BROTHERS, 8, Long-acre. particulars may be had of the Norfolk Carriage Works, Norwich. ‘ 


Ketablished 1740, 


Sie 
Tax great success that has attended the introduction by Mr. Srnoxa of these t 
4 Ay — ‘9, and 1 little Carriages has induced some Coach Builders to copy the style of » 
fo >4 TXT without taking the n recaution of using only the best materials, which is of 
a 
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